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ACCOUNT NUMBER: 10205489-00
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METROPOLITAN ST. LOUIS SEWER DISTRICT MSD
" INDUSTRIAL FACILITY REINSPECTION REPORT

Company : SSM Cardinals Glennons Children's Hospital Account #: 4112195400

Premise Address: 1465 South Grand Blvd Zip Code: 63104

MSD Classes: SIU [X] CIU [[J] Surch [[] Potential Toxic Waste [X| Non-Toxic Proc Waste [ ]
No Process Flow [] Multi-User [] Special Handling/Billing [}

Company Representative: Kevin Smith

Title: Facilities Supervisor Phone#: 314-268-2768
Inspector: Dave Kupke

Others Present: None

Inspection Date: 12/13/11 | Time: From 09:38 AM To 11:05 AM (Last Insp. 12/17/10)

NOTE: ALL ITEMS ARE TO BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION. ANSWERS ARE BASED ON
INFORMATION OBTAINED OR PROVIDED BY COMPANY DURING INSPECTION, AS WELL AS INFORMATION IN FILE.

*** DATABASE ALSO UPDATED WITH APPROPRIATE CHANGES - see attached database reports **%

1. A. ARE THERE ADDITIONAL NON-STORMWATER ACCOUNT NUMBERS? Yes[] NOEQ
List them, note any changes: _
B. Did all acct no's have water usage on PIMS? Yesf] No[ ]
C. If no to B, explain:
2. PROCESSES & CLEANUP/WASHDOWN: Cont/ Water Frequency
Batch Used? of discharge Sample pt.
Hospital Waste Cont Yes daily SP00G1, SP0O04,
SP0O05
Kitchen waste Batch Yes daily SP0O01
Cooling tower blowdown, boiler Batch Yes daily SPOO1
blowdown
NCCW-autoclaves Batch Yes daily SP001, SPOOS
(None) N/A
(None) N/A
3. PRETREATMENT (other than grease traps) - describe: Sample pt.
Metallic Replacement SP004
4. DOES COMPANY HAVE ANY GREASE TRAPS? Yes[X] No[ ]
If yes: A. List sample points: SP001
B. What is the frequency for cleaning & maintenance? monthly
C. Are any additives used in traps? ves[ ] nNo[X
D. If yes to C, was co. warned MSD will bill them for blockages they cause? ves[X] No[ ]
E. Was co. informed that MSD performs separate grease trap inspections? ves[X] No[ ]
5. HAS COMPANY CONSTRUCTED NEW BLDGS/ADDITIONS WITH SEWERS SINCE LAST INSP? YesD NO
If yes: A. Ask company: Did they notify MSD's Plan Review group? Unknown[_ ] Yes[ ] No[ ]
B. If no or unknown, has inspector notified Plan Review group? Yes[ ] No[ ]
C. Comments:
6. HAS COMPANY BEGUN DISCHARGING ANY NEW POLLUTANTS SINCE THE LAST INSP? Yes[j NOEQ
If yes: A. List pollutants & process:
B. Will MSD STP exceed existing NPDES discharge limit (s)? Yes[ ] No[]
C. Will MSD STP's discharge exceed 0.1 mg/l for any new pollutant? Yes[ ] No[ ]

(MSD must notify MDNR if B or C is yes and discharge will continue.)
D. Comments:
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7. ARE THERE ANY FEDERALLY REGULATED (40 CFR 405-471) OPERATIONS? Yes[] NO[]
If yes: A. List reg. & describe (including any discharge):
40 CFR 460 Gen Stds- The hospital waste is from patient care (laboratory
sexrvices, dietary).

8. DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CAT. WW PRIOR TO SAMPLING? Yes[] NOE!
If yes: A. At which points?
B. Current applied factor: Is it correct? Yes[ ] No[]

C. If no, list correct factor/explain?

9. IS ANY WASTEWATER SUBJECT TO PRCDUCTION OR MASS BASED STANDARDS? Yes[] NOEQ
If yes: A. At which points?
B. Since calculation of the current limits, has the long term avg Yes[] No[]
production rate or discharge volume changed by 20% or more?
C. If yes to B, explain: '

10. ARE ANY RADIOACTIVE MATERIALS HANDLED? ves[ No[]
If yes: A. Describe operations & disposal: Radioisotopes for diagnostics purposes N/A
may be found in urine through patients
B. Does company have MSD authorization for disposal to sewer? Na[] vesK No[ ]
C. Most recent authorization date: 7/8/94
D. Amount discharged in most recent complete calendar year: 0
11. DOES PROCESS or P&E WASHDOWN WATER USE APPEAR EXCESSIVE? Yes[] NOE§

A. Explain how use was verified & any needed changes:
Tour of the facility revealed no excessive water usages. The facility's water
usage comes from their boiler and cooling tower operations, kitchen services
{(dietary), autoclave-NCCW (steam).

12. BASED ON OBSERVATIONS DURING INSPECTION, DOES COMPANY APPEAR TO HAVE YesEQ NO[]
SOME WATER THAT IS NOT DISCHARGED TO SEWER?
If yes: A. Describe: Evaporative loss from Boiler and Cooling towers and lawn
irrigation
B. Was "Return Factor Program" brochure given to company? YesK] No[]

(regardless of whether some water is not discharged to sewer)

13. HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE LAST INSPECTION Yes[j NOEQ
OR WITHIN THE LAST 12 MONTHS (if last insp <12 months ago)?
If yes: p, Sample Is problem resolved?
Pollutant When Points Y/N Describe
N/A
N/A
N/A
N/A
N/A

B. Comments:

14. HAS COMPANY EXCEEDED CATEGORICAL PRETREATMENT LIMITS SINCE THE LAST NA YesD NOD
INSPECTION OR WITHIN LAST 12 MONTHS (if last insp <12 months ago)?
If yes: B, Sample Is problem resoclved?
Pollutant When Points Y/N Describe
N/A
N/A
N/A
N/A
N/A

B. Comments:

2 (08/11)
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If

16.

If

If

17.

If

18.

I1f

19.

If

20.

If

21.

I1f

.
’ . .

HAVE THERE BEEN ANY PROBLEM DISCHARGES SINCE LAST INSPECTION?
yes: A. Upsets? [ Bypasses of pretreatment facilities?[]
Spills? [[] Slug discharges? [] Other?
B. Explain any marked:

COULD SPILLS OR LEAKS OF PROCESS TANKS, STORED WASTES, OR STORED
CHEMICALS EASILY REACH SANITARY SEWERS OR STORM DRAINS?
yes: A. What needs to be done?

no: B. How are they controlled?

Yes[ ] No[X]

Yes[ ] No[X]

The laboratory stores it waste in a 55 gallon drum contained inside of a

laboratory cabinet.

The boiler room uses catch basins that hold any water

treatment chemicals in place in case of a spill.

BASED ON OBSERVATIONS DURING INSPECTION, ARE THERE ANY AREAS WHERE Yes[] NOEQ
COMPANY ACTIVITIES APPEAR TO IMPAIR STORMWATER RUNOFF?
yes: A. Describe:
B. What needs to be done?
C. Was "Illicit Stormwater Discharges" brochure given to company? Yes[X] No[ ]
(regardless of whether there are any problem areas)
DOES COMPANY HAVE ANY SPILL CONTROL OR SLUG DISCHARGE CONTROL PLANS? YesEﬂ NOE]
vyes: A. Last Update needed?
Title Update Explain if vyes
1. | Hazardous Materials Management 7/25/97 No
2. N/A
B. Are any Plans needed {(in addition to those listed in Part A)? Yes[ | No[X]
(If yes, write company and request)
DOES COMPANY HAVE ANY MAINTENANCE SHOP PARTS WASHERS? Yes[] NOEQ
yes: A. Parts washer solvent name:
B. Priority pollutants (or "none"):
C. How is spent solvent disposed?
(Parts washer solvents are not included in database's priority pollutants list, nor
monitored for unless conditions show potential discharges)
ARE ANY ORGANICS OR SOLVENTS USED (OTHER THAN IN PARTS WASHERS)? Yes NOD
yes: A. Solvent name/ 413/433/469 Priority
components Used for? Process? How disposed? Pollutant?
Acetone lab solvent-drying | Yes[ ] No[X] evaporates Yes[ ] No[X
agent
Phenol, lab reagent Yes[ | No[X hauled offsite Yes[X] No[ ]
Methylene
Chloride,
Chloroform
Yes[ ] No[ ] Yes| | No[ |
Yes[ | No[ | Yes| | No[ ]
Yes[ | No[ ] ves[ | No[ |
Yes| | No[ | Yes[ ] No| |
DOES COMPANY HAVE A 413/433/469-REGULATORY "SOLVENT MANAGEMENT PLAN"? Yes[] NOEQ
{only applies if company uses solvents in 413/433/469 processes)
yes: A. Is it part of a Spill/Slug Control Plan listed above? Yes([1.[] 2.1 mNo[]
B. If no to A, date of last update for SMP:
C. Is there a copy of the Spill/Slug Plan or SMP in the files? yYes[ ] No[ ]
D. Does SMP address all 413/433/469 solvents? Yes[ ] No[ ]
(If no to C or D, write company and require submittal and/or update)
3 (08/11)
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22. ARE EMERGENCY NOTIFICATION PROCEDURES POSTED THAT INCLUDE MSD CONTACTS? Yes@ No[:]
A. Was company provided notification cards & told to post where ves[{] No[ ]
emergericy response personnel can locate them?
{(Must post if co. generates process wastewater or stores chemicals of concern)

23. IS COMPANY REQUIRED TO SELF-MONITOR ANY OF THEIR DISCHARGES? YesEﬂ NOE]
If yes: A. Is requirement contained in permit [X] or other document [].
B. If other document, date & description:
C. How frequently is sampling required? quarterly
D. How frequently. are reports required? quarterly
E. Have reports been on-time, complete & signed by proper person? ves[Xl No[[]
F. If no, explain:
24. DOES COMPANY SELF-MONITOR ITS WASTEWATER DISCHARGE? Yes NOD
If yes: A. Is the self-monitoring required by MSD? Yes[<{ No[ ]
B. Does sample collection time period match co's production shifts? ves[X No[]
C. Are representative grab/comp samples collected? ves[ No[ ]
D. Are EPA-approved 40 CFR 136 wastewater test methods used? ves[X] No[ ]
E. If no to B, C, or D,

explain needed changes:

25. DOES CO. CONTINUOUSLY MONITOR AT SAMPLE ’ YesD NO&
POINT AND KEEP A PERMANENT RECORD FOR: pH [], TEMP [], LEL []?
If yes: A. At which SPs?
B. Does company submit quarterly summaries? ves[ ] No[ ]
C. If no, explain:

26. DOES MSD SPLIT SAMPLES WITH THE COMPANY? Yes[ ] No[X]
If yes: A. Is company having the samples analyzed Yes[] No[]
B. How does company insure proper preservation, holding times & analytical methods?
C. Has company submitted results of all split sample analyses since the last insp? Yes[_—_] NOD
D. Have results been submitted within 28 days of the collection's calendar quarter? Yes[:] No[:]
E. If no to C, or D, explain:
F. Does company still want to split samples? ves[ ] No[ ]

G. Comments:

27. IS COMPANY UNDER ANY ENVIRONMENTAL ENFORCEMENT ORDERS OR REQUIREMENTS TO Yes@ NOD
SUBMIT COMPLIANCE SCHEDULE REPORTS?
If yes: A. Type and date:
B. Have the reports & actions been on-time & complete? ves[ ] No[]
C. If no, explain:

28. ASK COMPANY: IS CO. IN COMPLIANCE W/APPLICABLE NESHAP REGS FOR WW DISCHARGES? Yes NoD
(Some MDNR-issued Title V air permits for specific processes allow pre-approved
WW discharge.] [City/County-issued air permits are not NESHAP permits.)
If no: A. Describe:
B. Was MDNR Air Pollution Control informed? (must be done) Yes[ ] No[ ]
29. DOES COMPANY RETAIN ALL WASTEWATER RECORDS FOR AT LEAST 5 YEARS? Yesx No[:]
If no: A. How long does company retain records?
B. Was company told to retain for at least 5 years, per ordinance? ves[ ] No[ ]
C. Where are they kept? All MSD related records are kept on site in their filing
cabinet.
30. DO MSD CLASSIFICATIONS NEED TO BE REVISED? ves[ ] No[X]
If yes: A. Indicate correct classifications:

stu [[] cru [[] surch. [[] pPotential Toxic Waste [ ] Non-Toxic Proc Waste [ ]
No Process Discharge [ ] Multi-User [ ] Special Handling/Billing [
B. Explain changes:

4 {(08/11)

MSD 035969



31.
If

32.
If

33.

34.
If

35.
If

36.

37.
If

38.

39.

IS COMPANY CLASSIFIED AS
yes: A.

C. If yes to B,

YMulti-Usexr"?
Is company's discharge segregated from other tenants' discharge?
B. If no to A, does the company own the bldg/receive the MSD bills?
was company informed it is responsible for total

discharge, or else must provide segregated sample points?

D. If no to B, are any Process/P&E Wash-type wastes discharged?
are the wastes completely innocuous?

E. If yes to D,
(Explain why: )
F. If yes to D,

and no to E,
segregated SP. Acceptance letter date:

ves[]
Yes[ ]
ves[ ]

Yes[]
ves[ ]
ves[ ]

NofX]
No[]
No[ ]

No[]
No[ ]
No[ ]

company must accept responsibility or provide
Or write co. w/requirement [}

G. If no to D or yes to E, are limits "alert only" on PIMS? ves[ ] No[]
H. Comments:
IS COMPANY CLASSIFIED AS "Special Handling/Billing"? ves[] No[X]
ves: A.Why?
B. Are any changes needed to reasons/details? ves[ ] No[ ]
C. If yes, explain:
D. Were company records reviewed & verified for special Na[] Yes[] No[]
handling/billing reports?
SAMPLE POINTS DJ (y/n)
SP # 001 Fed.Regqg. Components: | Sanitary, Storm water, NCCW- | No
Autoclaves, Boiler and cooling
tower blowdown, Kitchen waste,
Hospital waste
SP # 004 Fed.Regq. Components: | Hospital waste, Sanitary, Storm | No
water
sSp # 005 Fed.Reg. Components: | Hospital waste, Sanitary,NCCW- | No
Autoclaves, Storm water
SP # Fed.Reg. Components: N/A
SP # Fed.Regq. Components: N/a
ARE ANY SAMPLE POINTS TRAPPED VENTS? Yes[ ] No[X]
yes: A. List SPs:
B. Was co. informed that T-vents are preferred, and told why? Yes[ ] No[ ]
ARE DISCHARGES AT ANY SPs SMALL/IRREGULAR ENOUGH TO ALLOW GRAB SAMPLES? Yes[] NOE@
yes: A. List SPs and reasons:
ARE THERE ANY UNSAMPLED DISCHARGES? (list each lateral separately) Yes[ ] NolX
Dummy SP # Components:
Dummy SP # Components:
DO ANY SAMPLE POINTS (including Unsampled/Dummy SPs) RECEIVE STORMWATER? YesfX] No[]
yes: A. List Sample Points: SP001, SP004, and SP00S
WERE ALL SAMPLE POINTS (except Dummy SPs) OPENED & INSPECTED? No sPs[ ] Yes{X] No[]
A. If any SPs cannot be located or opened, explain:
B. If any SP descript’s need to be changed, explain:
C. Was ANY grease or other problem/debris observed in any SP? Yes[ ] No[X]
D. If yes to C, list SPs & describe:
E. If yes to C, was company directed to take corrective actions? Yes[ ] No[]
REVIEW THE SAMPLE POINT MAP! Last map revision date: 2/19/09
A. 1Is the map correct and accurate in all its details? Yes[X] No[ ]
B If no, what changes are needed:
5 (08/11)
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40. DO INSTRUCTIONS FOR "Contact Prior to Sampling® OR ves[] No[X]
FIELD VISIT "Special Instructions" NEED REVISION?
If yes: A. List needed changes:

USE THIS SPACE FOR ANY OTHER COMMENTS/OBSERVATIONS PERTINENT TO YOUR INSPECTION OF THIS SITE.

6 (08/11)
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OPOLITAN ST. LOUIS SEWER DIST
. . INDU AL DATA SHEET - FACILITY INFO TON
INDUSTRY NAME SSM CARDINAL GLENNON CHILDREN'S HOSPITAL 1465 South Grand Bivd.
PRIMARY MSD ACCOUNT NO. Premise Address
INDUSTRINIEUS ERIGIASSIEICISRIONS ENB!
o3/06/1997  SIU Base Map 20F3
03/06/1997 PTW

Wun:St. Louis City & Co.
Grid: H 21 Page 38

RVATIO

05/01/2010
Expire Date:  04/30/2015
Extended Date:

Writer Scott Rehmer

IUQ Recvd Date:  10/29/1999
Reviewer: Fabian Grabski
IUQ Reevd Date:  12/20/2004
Reviewer: David Kupke

1UQ Recvd Date:  11/24/2009
Reviewer:  David Kupke

1465 South Grand Blvd

St. Louis, MO. 63104-1095
Billing Address

1465 South Grand Blvd.

St Louis, MO. 63104

Insp Rslt
12/13/2011 RIN  David Kupke

BILL  Tom Brinkmann Director of Facilities OFF (314) 768-8025 Ext.
FLD1  Tom Brinkmann Director of Facilities OFF (314) 768-8025 Ext.
FLD2 Kevin Smith Facilities Supervisor OFF (314) 268-2768 Ext.
FLD3 Jack Mitchell Maintenance Mechanic OFF (314) 577-5600 Ext.
OFF1  Tom Brinkmann Director of Facilities OFF (314) 768-8025 Ext.
OFF2 Kevin Smith Facility Supervisor OFF (314) 268-2768 Ext.
OPERNTIONATINFORMATION QIHERIACENCIESIINEORNASTIONGE

Work Days: 7 s M T W T F § 09/29/1997 EPA - Hazardous Waste PrfJgTam MOD075904839
) 600  08:00AM 8.0 Y v v v Y v v 11/03/1997 Nuclear Regulatory Comrnission 24-00196-07
) 400 04:00PM 8.0 Y v v v Y v vy 11/10/2000 MDNR -.Hjazardous Waste Program 001310
3 350 12:00AM 8.0 Y Y Y Y Y v v 09/28/2005 MSD - Billing Account Number 00208068

Total Emp: 1,350 Hrs: 24.0

NONSENEREDWASIE

On-Site Storage Y  On-Site Disposal N Off-Site Disposal Y

11/24/2009 Equipment Qils and/or Grease 30 GAL

12/04/2009 Infectious Waste Medical waste 35314 LB/YR

12/04/2009 Other Chemical waste 556 LB/YR

M H RN

EFF DATE MATERIAL_DESCRIPTION QUANTITY UNIT
8069  Specialty Hospitals, Except Psychiatric

EROD

EFF DATE DESCRIPTION UNIT AVG_PROD MAX_PROD
05/07/2004 General hospital

Report No. PIMSO12A 01/31/2012 7:43:14 am
Data Date & Time: 01/31/2012 7:43:14 am
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OPOLITAN ST. LOUIS SEWER DIST

. INDU AL DATA SHEET - FACILITY INFO ION
INDUSTRY NAME SSM CARDINAL GLENNON CHILDREN'S HOSPITAL 1465 South Grand Blvd.
PRIMARY MSD ACCOUNTNO. 4112195400 Fremise Address o1 Louis MO. 63104
_SE\VER ACCOUNTS WATER CONSUMPTION AND WASTEWATER DISCHARGE |
Sewer Accounts Start Date=  (1/01/2010 |2E¢iDaei= 12/31/2011 12:59:59PW{days Cdays
4112195400 Acct. No. Consumption Discharge
4112195400 CCF's Gallons Gal/ Wday Gal/ Cday
4112195400 10/21/2009  02/08/2010 -21,930 -21,830 A 111 111 111
4112195400 02/09/2010  04/16/2010 3,943 -17,987 67 67 178
4112195400 04/17/2010  08/05/2010 11,091 -6,896 111 111 289
4112195400 08/06/2010  11/02/2010 11,817 4,921 89 89 378
4112195400 11/03/2010  02/07/2011 6,322 11,243 97 97 475
4112195400 02/08/2011  05/03/2011 4,143 15,386 85 85 560
4112195400 05/04/2011  07/29/2011 10,404 25,790 87 87 647
4112195400 07/30/2011  11/04/2011 13,407 39,197 98 98 745
RF 0.51 Acct. Total 35,197 29,321,394 745 745 20,072 20,072
Facility Total 39,197
Report No. PIMS012A 01/31/2012 7:43:14 am
Data Date & Time: 01/31/2012 7:43:14 am
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OPOLITAN ST. LOUIS SEWER DIST

< . INDU AL DATA SHEET - FACILITY INFO ION
INDUSTRY NAME SSM CARDINAL GLENNON CHILDREN'S HOSPITAL 1465 South Grand Bivd.
PRIMARY MSD ACCOUNTNO. 4112195400 remise RGOS St Louis MO. 63104
LATERAL NO. Lateral Type DSMH Treatment Area Bissell Point
01 Sanitary Or Combined 20F3  350C Trunk Sewer  Rock Springs
Description LlIne from building northwest to Vista Av.
Sewer Route West on Vista to 39th St, continuing West to 9' relief sewer then North to trunk.
SAMPLE POINTNO. 001  Ordinance NPDES Outfall No.
Description MH on sidewalk S of Vista Ave., E of overhead walkway, Flow from SE Effective
Discharge Components Process Description Avg Flow Unit Max Flow Unit RUD Date
Sanitary 28,350 GPD GPD D 11/24/09
Boiler Blowdown - 3,600 GPD GPD D 11/24/09
Non Contact Cooling Watartoclaves 220 GPD GPD D 11/24/09
Cooling Tower Blowdown 2,930 GPD GPD D 11/24/09
Kitchen Waste 8,000 GPD GPD D 11/24/09
Hospital Waste 34,648 GPD GPD D 11/24/09
Storm Water 0 GPD GPD D 11/24/09
Total Flow Avg = 77,748 Max =
e e
@@)NV‘E’E E%l@NW SAMWgLEgEQH){} ﬁ/%%l NI;;QO -
LATERAL NO. Lateral Type DSMH Treatment Area Bissell Point
03 Sanitary Or Combined 20F3  360C Trunk Sewer  Rock Springs
Description 8" line exiting NW from SW main hospital entrance into manhole
Sewer Route N along Spring, W along Vista,to 39th St, continuing West to 9' relief sewer then North to trunk.
SAMPLE POINT NO. 004 Ordinance NPDES Outfall No.
Description MH 3' W from SW comner of emergency building Effective
Discharge Components Process Description Avg Flow Unit Max Flow Unit RUD  Date
Hospital Waste X-ray dentist and Laboratory services 4,000 GPD GPD D 12/17/10
Sanitary 4,000 GPD GPD D 12/17/10
Storm Water 0 GPD GPD D 12/17/10
Total Flow Avg = 8,000 Max =
¢ 1 NI i
LATERAL NO. Lateral Type DSMH Treatment Area Bissell Point
04 Sanitary Or Combined 20F3  350C Trunk Sewer  Rock Springs
Description 8" lateral exiting W from North side West building
Sewer Route N onto Vista Ave., West on Vista to 39th St, continuing West to 9' relief sewer then North to trunk.
SAMPLE POINT NO. 005 Ordinance NPDES Outfali No.
Description Manhole 12'N, 10' E from the NW comer of the west building Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Non Contact Cooling Watartoclaves 600 GPD GPD D 11/24/09
Hospital Waste 8,000 GPD GPD D 11/24/09
Sanitary 1,400 GPD GPD D 11/24/09
Storm Water 0 GPD GPD D 11/24/09
Total Flow Avg = 10,000 Max =
SP EFF DATE TYPE DESCRIPTION
001 02/20/2003 DC28 Grease Trap
004 03/03/2004 DC32 Metallic Replacement

Report No. PIMS012A 01/31/2012 7:43:14 am
Data Date & Time: 01/31/2012 7:43:14 am
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D’HI}L)EOLITAN ST. LOUIS SEWER DIST
INDU

. DATA SHEET - FACILITY INFO TON
INDUSTRY NAME SSM CARDINAL GLENNON CHILDREN'S HOSPITAL 1465 South Grand Bivd.
PRIMARY MSD ACCOUNT NO. 4112195400 Premise Address o Y ouis MO, 63104

Pollutant Description Status Pollutant Description Status Pollutant Description Status
Silver (Total) KP Mercury (Total) KP Phenol KP
2,4-Dinitrophenol KP Methylene Chloride KP Chloroform KP

SIRENGIHISURCHARGHINECRMAHIONT

Report No. PIMSO12A 01/31/2012 7:43:14 am
Data Date & Time: 01/31/2012 7:43:14 am
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‘or. Account Number Selected

PIMS FACILITY CONTACTS
4112195400’SSM CARDINAL GLENNON CHILDRE OSPITAL
T

Located at 1465 South Grand Blvd.
St. Louis MO 63104
Address Type
Contact Type Contact Name Contact Title Phone Type Number Ext.
Billing Address
Billing Contact Tom Brinkmann Director of Facilities OFF (314)768-8025
Office Mailing Address
Office Contact - Primary Tom Brinkmann Director of Facilities OFF (314)768-8025
Office Contact 1st Alt Kevin Smith Facility Supervisor OFF (314)268-2768
Premise Address ‘
Field Contact - Primary Tom Brinkmann Director of Facilities OFF (314)768-8025
Field Contact 1st Alt Kevin Smith Facilities Supervisor OFF (314)268-2768
Field Contact 2nd Alt Jack Mitchell Maintenance Mechanic OFF (314)577-5600
leport No. PIMS061a 1/31/2012 7:43:51AM 1 of Modification Date:  (1/31/2012
Jata Date & Time 1/31/2012 7:43:51AM Modification Time: 7:43:44AM
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R‘RT OF FIELD S :
SSM CARDINAL GLENNON CHILDREN'S HOSPITAL

Account No Entered 4112195400

PiMS
AMPLING REQ

UIREMETH'S

SPN PREMISE ADDRESS CiTY ST ZiP
1465 South Grand Bivd. St. Louis MO 63104
001 Project Code: IM= IPD - Company - MSD
Pollutant Group Poll Code Pollutant Description Frequency Sample Type End Date
"T208000 Brochermical Oxyg;Bemand (%ay) Once/year Mme 04 Hirs 06/30/2012
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2012
T234000 Oil and Grease (Total) Oncelyear Grab 06/30/2012
T237000 pH Oncelyear Grab 06/30/2012
T247000 Temperature Once/year Grab 06/30/2012
T256000 Total Suspended Solids Oncelyear Comp-~Time 04 Hrs 06/30/2012
T257000 Total Phenols Once/year Grab 06/30/2012
T393000 Silver (Total) Once/year Comp-Time 04 Hrs 06/30/2012
Phenolic Organics - Acids ~ T991000 Phenolic Organics - Acids Once/year Grab 06/30/2012
Volatile Organics T996000 Volatile Organics Oncelyear Grab 06/30/2012
004 Project Code:  IM= IPD - Company - MSD
Pollutant Group Poll Code  Pollutant Description Frequency Sample Type End Date
MXygen Bemand (5 Bay) Gnce/year &)mp-ﬂme 04 Hrs 06r307 2012
T213000 Chemical Oxygen Demand Oncefyear Comp-Time 04 Hrs 06/30/2012
T234000 Oil and Grease (Total) Oncefyear Grab 06/30/2012
T237000 pH Oncefyear Grab 06/30/2012
T247000 Temperature Oncelyear Grab 06/30/2012
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs 06/30/2012
T257000 Total Phenols Oncelyear Grab 06/30/2012
T393000 Silver (Total) Once/year Comp-Time 04 Hrs 06/30/2012
Phenolic Organics - Acids  T991000 Phenolic Organics - Acids Oncelyear Grab 06/30/2012
Volatile Organics T996000 Volatile Organics Once/year Grab 06/30/2012
005  Project Code: IM= IPD - Company - MSD
Pollutant Group Poll Code Pollutant Description Frequency Sample Type End Date
208000 Biochemical memand (5 Day) 6nce/ycar Comp—“mc 04 Hrs D6r30/301 2
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2012
T234000 Oil and Grease (Total) Oncelyear Grab 06/30/2012
T237000 pH Once/year Grab 06/30/2012
T247000 Temperature Once/year Grab 06/30/2012
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs 06/30/2012
T257000 Total Phenols Once/year Grab 06/30/2012
Phenolic Organics - Acids ~ T991000 Phenolic Organics - Acids Once/year Grab 06/30/2012
Volatile Organics T996000 Volatile Organics Oncefyear Grab 06/30/2012
Repor NO. PIVMSUGTR. 113372012 744 T2AM
Data Date & Time 1/31/2012 7:44:12AM 1 of 1
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT

PARTI: IDENTIFYING INFORMATION

Company Name: SSM CARDINAL GLENNON CHILDREN'S HOSPITAL

Permit No: 4112195400-3 Effective Date: 5-1-2010
Premise Address: 1465 S Grand Bivd, 63104

Expiration Date: 4-30-2015

MSp

[

A
11/0'5

Monitoring Period: O(JAN-MAR) U(AB,(:)?{-J'%‘JS‘RE ES O@UULY-SEPT) MOCT—DEC)
Samples Collected By: MIDWEST TESTING LA A '
Analyses Performed By:MIDVEST TESTING LABORATORIES
PART Hl: ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS = 61 004 005
DATES ON WHICH SAMPLES WERE COLLECTED = 10-18/10-19§ 10-18/10-19]§10-20/10-21f 2011
TIMES AT WHICH SAMPLES WERE COLLECTED = 09:15 am 09:30 am 09:10 am '
ARAMETE RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
P R LiMIY { G=grab, C=composits, M=measured fiow, E=estimated flow ) UNITS
FLow * 18k gk 10k
OIL AND GREASE 200 | ¢ 14 G 10 G 12 mg/L
BOD 200 | C 161 C 304 c 233 mg/L
CoD xuxx § 238 C 414 C 352 mg/L
TOTAL SUSPENDED SOLIDS | ####% { C 42 C 263 C 90 mg/L
TEMPERATURE (Degrees C) 60 [ G 20.9 G 17.1 G 17.6
pH (Std. Units) 5.5~11.68 8.26 G 8.59 G 7.39
SILVER 0.54¢C .03 C < 0.01f¢C 0.02 fmg/L
PHENOL 21 G| <0.05 G| <0.05 G < 0.05 fmg/L
“peovided per pe with
G. Hrbace K . oa /{/o 3//!
You must complete and sign the certification statements on the second page. 4
; NOV 0 3 201
DIVISIONOF
ENVIRONMENTAL O™ . L
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART (il SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may be required to certify the following.
Please review your permit and PLACE YOUR INITIALS ON THE LINES NEXT TO THE CERTIFICATIONS.

- NONE —

PART Iv: GENERAL CERTIFICATION STATEMENTS

B

DISCHARGE MONITORING REPORT CERTIFICATION

All permittees must sign and complete the information below:

| certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with

a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the-system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Print or type name of signing official: G ves Hvbace ls
Title:_Teowe Leacler Plauwt Opevetiows Telephone: - 577- 5321

Signature: /d/bk} W Date: )l/ |] 1

RECEIVED

NOV § 3 2010

DIVISION OF
EVIRGIMENTAL COMPLIANCE
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Caroline Building - §ODC305

1402 South Grand Blvd.
St. Louis, MO 63104-1085
Fax 314-977-5560
www.slu.edu

SAINT LOUIS
UNIVERSITY

Office of Environmental Safety & Service
* Environfijental Safety: 314-977-8608

October 21, 2011 Cv
1) 219 SO0 -2

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913

(FAX #: 436-8753)

SUBJECT:  Quarterly Reports Of Radionuclide Discharge For The Period July - September 2011

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Todd Stirewalt (Anheuser Busch Institute,
Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time been reported to you by Cardinal Glennon) will be incorporated into

this report.

If you have any questions regarding these reports, please contact me at 977-6896.

Sincerely,

- e S

]% =
evin Ferguson

Health Physicist

DIVISION OF
ENVIRONMENTA! CORAPi :2:: 7
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' ‘ J l\’.ROPOLITAN ST. LOUIS SEWER DIS
-7 INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PARTIL: IDENTIFYING INFORMATION

Company Name: Cardinal Glennen Hospital .

Permit No: - &/ 7 54900
Premise No: 1465 S. Grand, 63104
Reporting Period: O(JAN-MAR) O(APR-JUNE) BUULY-SEPT) [(OCT-DEC) e

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (milticuries)
None 0
TOTAL ACTIVITY DISCHARGED: 0 “

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
i governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with

a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the

person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted

is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant pcnaltlesfcréubn‘nttg\g‘

false information, including the possibility of fine and imprisonment for knowing violations. RECEIVED
Print/type name of signing official: Kevin Ferguson neT 310 nm!

e § & W L 45

a— e Teleptions: 7585 BVISIONOF
Signature: L - Date:/0/2/ /] ENVIRONMENTAL COVP:
s

MSD 035981
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METROPOLITAN ST. LOUIS SEWER DISTRICT Msp g-11
INDUSTRIAL USER SELF MONITORING REPORT

PART I IDENTIFYING INFORMATION
Company Name: 8SM CARDINAL GLENNON CHILDREN'S HOSPITAL
Parmit No: 4112195400-3 Effective Date. 5-1-2010 Expiration Date: 4-30-2015
Premise Address: 1465 S Grand Bivd, 83104
Monitoring Period; O(JAN-MAR) APR-JUNE X(JULY'SEPT) DO(OCT-DEC)
Samples Collacted By: MIDWEST TESTING L BORATORIES
Analyses Performed By MIDWEST TRSTING LABORATORIES
PART I ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS g ol 004,

DATES ON WHICH S8AMPLES WERE COLLECTED ° 7-19/7220-117-19/7-20~]1

TIMES AT WHICH SAMPLES WERE COLLECTED = 09:15 am 09:25 arr'l 09:20am
PARAMETER UMIT Rmﬁeﬁf&ﬁ.‘mﬂaﬁm WE')’ELW UNITS
FLOW 78k YK oK | 6D
OXIL AND GREASE 200 {6 12 G 16 G 9 ng/L
BOD 200 #c| 116 c| 226 c| 126 mg /L
COD #une § c| 148 c| 360 c | 17 ng/L
TOTAL SUSPENDED SOLIDS | =2 { C 23 c| 292 c 14 mg /L
TEMPERATURE (Degrees C)| 60 f G| 28.8 G| 27-2 ¢| 26.5
pH (Std. Upits) 5.5-111.8 | 7.62 G| 8.27 c| 8.30
SILVER 0.50c]| o0.04 c| 0-03 ¢l 0-02 [pe/1
PHENOL 21 86| <0.05 §6]<o0.05 6 <o0.05 §mg/L

.

You must complete and eign the certification statements on the second page.
1
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SSM CGCMC FACILITIES

PAGE 92/84

MID WE_S T TESTING LABORATORIES

EiEcE R E iR T EE SR e e

2645 Gravois Avenue = St Louis, MO 63118 - (314) 773-3035

SSM CARDINAL GLENNONS CHILDREN’S HOSPITAL

1465 S. Grand Boulevard

St. Louiy, Missouri 63103-1095

ATTENTION: Mr, Greg Hrbacek

SAMPLE MATRIX: Waste Water

SAMPLE LD.: Sample Point Ref. Number; 001
24 hrs, Waste Water Composite: 059:15 am./ 7-19-11 to 09:15 a.m. / 7-20-11
Grab Sample 9:15 a.m./ 7-19-11
Sample Point Ref. Number: 004

Waste Water Composite: 09:25 am. / 7-19-11 to 09:25 a.m. / 7-20-11

Grab Sample 09:25 am. / 7-19-11
Sample Point Ref. Number: 005

Waste Water Composite: 09:20 a.m. / 7-21-11 to 09:20 a.m. / 7-22-11

Grab Sample: 09:20 am, / 7-21-11

DATE ANALYZED: 7-19-11 to 8-1-11

REPORT OF TESTS

RESULTS: mg/l. OR PARTS PER MILLION (PPM)

@

FAX (314) 773-3519

Date: August 1, 2011
Lab. No.: 2011MT0295
Invoice No.: 211221

P. O. No.: 4501567522

ANALYTE 4001 | #004 | #005 | MDL METHOD 1]
NUMBER

Oil & Grease 12 16 9 5 413.1

BOD 116 226 126 10 405, 1

COD 143 360 17 10 410.1

TSS 23 292 14 5 1602 |
Temperature ( Degrees C) 28.8 272 26.5 R 170.1

H ( Std Units ) 7.62 8.27 8.30 02 150.1

Silver 0.04 0.03 0.03 .01 2721
| Phenol <0.05 <0.05 <0.05 05 420.1

MDL: Method Detection Limit
Identification of tested specimens provided by the client

MIDWEST TESTING LABORATORIES
DINESH N, SHAH
Laboratory Manager
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SSM CGCMC FACILITIES PAGE 84/84

INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART Il SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may be required to ceriify the following.
Please review your peymit and PLACE YOUR INITIALS ON THE LINES NEXT TO THE CERTIFICATIONS.

— NONE —

PART IV: GENERAL CERTIFICATION STATEMENTS

B

DISCHARGE MONITORING REPORT CERTIFICATION

All parmitteas must sign and complete the Information below:

i certify under penalty of Law that this document and all attachments were prepared under my direction or supervision In accordance with

a system designed to assure that qualified personne! properly gather and evaluate the Information submitted. Based on my inqulry of the
parson or persons who manage the system, or those persons directly respongible for gatharing the information, the Information submitted
s, 16 the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penatties for submitting false
Information, including the possibliity of fine and imprisonment for knowing violations.

Print or type name of signing official: C? ves H vigacell

Thie: PlLawt Opevations ~Teaw Lcadce Telephone: _,3 /4~ 3 11— §32 71

Signature: J;J/U-q’ W pate: 815 {11

MSD 035984




Caroline Building - Room C§5‘D

1402 South Grand Blvd.
St. Louis, MO 63104-1085
Fax 314-977-5560
www.slu.edu

SAINT LOUIS
UNIVERSITY

Office of Environmental Safety & Service:
Environmental Safety: 314.977-8608
Radiation Safety: 314-977.8609

July 26, 2011

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913

(FAX #: 436-8753)

%WW

SUBJECT: Quarterly Reports Of Radionuclide Discharge For The Period April - June 2011

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Todd Stirewalt (Anheuser Busch Institute,
Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time beenreported to you by Cardinal Glennon) will be incorporated into

this report.

If you have any questions regarding these reports, please contact me at 977-6896.

Sinciely////4 -

n Ferguson
Health Physicist
RECEIVED
JuL 28 200
DIVISION OF

ENVIROWMENTAL COMPL\ANCF
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: N‘iOPOLITAN ST. LOUIS SEWER DIS
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT 5 ﬂ

PARTL IDENTIFYING INFORMATION

Company Name: Cardinal Glennon Hospital

Permit No: - HYliz-19584-00
Premise No: 1465 S. Grand, 63104
Reporting Period: OJAN-MAR) EB(APR-JUNE) OJULY-SEPT) (OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
None 0
|
“ TOTAL ACTIVITY DISCHARGED: 0

PART [II: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A, CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

! 1 certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
— governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

=N

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferguson (e N il oW AW
I8 b &F b § V T D
Title: Health Physicist ~ 7 Telephone: 977-6896 J K
Signature: % W Date: 7724’ / / / 2&”
Zd DIVISION OF

ENVIRONMENTAL COMPLIANTF
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PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

PART I

Company Name:

" QROPOLITAN ST. Louis SEWER DISYEBT
INDUSTRIAL USER SELF MONITORING REFORT

IDENTIFYING INFORMATION

SSM_CARDINAL GLENNONE HOSPITAL

MSD

Permit No: 41121954-00

Premise Address: 14635 S. Grand

Blvd, .

St. Lonis_ MO 63103-10Q5

Monitoring Period: . O(JAN-MAR)

%APR-JUNE)

Q(JULY-SEPT)

Samples Collected By: MIDWEST TESTING LABORATORIES INC

C(OCT-DEC)

Analyses Performed By:- MIDWEST TESTING LABORATORIES _INC
ANALYTICAL RESULTS OF SELF MONITORING

PART il

MSD SAMPLE POINT REFERENCE NUMBERS — u 00} ocy lr

0SS

I5/10-5/11/185/10-5/11/115/12-5/13/1

DATES ON WHICH SAMPLES WERE COLLECTED PR %
TIMES AT WHICH SAMPLES WERE COLLECTED e “9:00 am 9:15 am “ 08:50 am - l
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW : l
PARAMETER LINIT G=grab, C=composite, Womeasured fiow, Esestimated flow UNITS
Frow 7?" ¥k [0k | GPD
OIL & GREASE 200 “ 19 14 10 mg /L
BOD 200 232 312 150 mg/L
' COD FREw 388 597 247 mg /L
TOTAL SISPENDED SOLIDS— At 52 340 225
TEMPERATURE (Degrees C) | 60 23.6 22.9 24.1
pH (Std. Uﬁ;ts)' : 5.5__111 7.96 8.16 ~7.88
: STLVE: .5 0.03 0.02 < 0.0lﬂg_lg/L
‘l_ﬁ%»T('JEIfL i <.0.05 < _0.05 < 0.05 |mg/L

“peoyied ptR pc w/

G.Hebacek on ofz2fll.

,&

You must complete and sign the certification statements on the reverse side.

1

JUN 15 201
DIVISION OF

ENVIRONMENTAL COMPLIANCE

MSD 035987



INDUSTRIAL USER SELF MONITORING REPORT PAGE 2 . K]
PART lII: SPECIAL csanmc@m STATEMENTS |

Based on the special conditions contained in your discharge pem';it you may be required to cerlify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. Ifyour
permit contains no Special Conditions, then none of the certifications in PART Il apply to you. GO ON TO PART V.

A, if your permit special conditions waive monitoring at any sample point(s) specified in your pemit, you are required to make the following
certification:
{ certify, since the last discharge monitoring repont, there has been no change in the character of the wastes discharged at sampling
point(s)
8. If your permit specxa! condmons waive monioring at active connection points which are not specified as sample pomts in your permit, you

are required to make the fonowmg certification:
| cartify, since the last discharge monitoring report. there has baen no change in the character of wastes discharged atthose active

connaction points which are not specified in my permit |

]

C. If your permit special conditions waive moniaring at inactive connection points, you are required to make the following cerification:
| centify, since the permit issue date, there has been no change in the status of connection points identified as inactve. These
points remain inactive and no discharge occumed during the period covered by this report.

D. i your permit special conditions authorize grab sampia callection in lieu of comnposite sampling at any sampie poini(s), you are required to

make the following cartification:
i certfy the grab sample results in this report accurately represent our average daily discharge- at sample points)

v

E. If your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required

to make the following certification : .
| certify, since the last discharge momtonng report, there has been no discharge of wastes which are subjeQ to pretrearmem

standards in 40 CFR . R

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) ean be etemptad from limitations and monkoring for Total Cyanide
" at the Pharmacautical sample point(s)-subject & tho following-cartiications- .

| certify; since the iazst discharge moniering mport.-cyanido-has notbesn used-or gonerated in any phannaeeuhcal manufacturing

process- subject to Categorical Stargardosin 40-CFR 439.«:

G. Discharges Subject to Categorical .Standards for-Electroplating (40 CFR- 413);:MaetakFidiohing. (40 CFR 433) or Electrical & Electronic
Componaents (40 CFR 468) can be exempted from TTO monkoring onfy-at-the-Eleciroplating, Metal Finishing -or Electrical & Electronic
Components sample peint(s) subject to the following cerdfication:

Based on my inquiry of the person of persons direclly responsibla for managing compliance with the permit limitation for total toxic

organics (TTO), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred sincs filing the last discharge monitoring report. | further ceriify that this faciliy is implementing the toxtic

organic management plan submited to MSD. .

PART IV: GENERAL CERTIFICATION STATEMENTS
initial the box for statement A i R applies to you. Evoryono must complote the information under statemoent B and sign this raport.

A, Discharges 2i szampla points subject only to MSD Ordinance imits can be exempted from TTO menitoring subject to the following certification:
in ficu of monRoring for TTO at sample point(s) , | certify that to the best of my knowlkedge and befief, no
taxic organics have been used at this premisa or discharged into the wastewaters ginca filing of the last discharge monitoring repor.

B. . ' DISCHARGE MONITORING REPORT CERTIFICATION

i cenify under penaky of Law that this document and all attachments wera prepared under my direction or supervision in accordanca with a system
designed to assura that qualified personnel proparly gather and evaluste the information submited. Based on my inquiry of the person or parsgns
who manage the system, or thosa persens directly respansivlz for gathering the information, the information submitted is, to tho best of my knowledge
and belicf, fue, accurate, and complata. | am avwars that there are significant penaities for submiiiing false information, including the possidilty of fine
and imprisonment for kaowing violations.

Print or type name of signing omiciat: A (O v e =Y Hy bacel 577
Te: . Prauwi Ogevakions Teaw Leadev Toteptione:_ 27~ AL~ 5327
Signaturo: oot _ G- /Y =201/

2 : SMF 1023

MSD 035988
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2
PART It SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may be required to certify the following,

Please review your permit and PLACE YOUR INITIALS ON THE LINES NEXT TO THE CERTIFICATIONS.

— NONE -

PART Iv: GENERAL CERTIFICATION STATEMENTS

PAGE 82/02

B | DISCHARGE MONITORING REPORT CERTIFICATION

All permittees must sign and complote the information below:

Information, including the possibility of fine and imprisonment for knowing violations,

I certify under penalty of Law that this document and all attachments were prapared under my direction or supervision In accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted, Based on my Inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the informatlon, the Information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false

Print or type name of signing official: G cg eYy O. Hvbarek

Title; PLQ.\«*' Opcvmhéus -~ Teawn lLeaclev Telephone: S 149~ 717-83217

Signature: _)U/uud;pw 0. W Date: __ {» / 4] / Ll

MSD 035989
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MIDWEST TESTING LABORATORIES

ST

2645 Gravois Avenue + St. Louis, MO 63118 + (314) 773-3035 « FAX (314)773-3519

SSM CARDINAL GLENNONS CHILDREN’S HOSPITAL

1465 S. Grand Boulevard
St. Louis, Missouri 63103-1095

ATTENTION: Mr. Greg Hrbacek

SAMPLE MATRIX: Waste Water
Sample Point Ref. Number: 001
24 hrs. Waste Water Composite: 09:00 a.m. / 5-10-11 to 09:00 am. / 5-11-11
Grab Sample 9:00 a.m. /5-10-11
Sample Point Ref. Number: 004

Waste Water Composite: 09:15 a.m. / 5-10-11 to 09:15 am. / 5-11-11
Grab Sample 09:15 a.m. / 5-10-11
Sample Point Ref. Number: 005

Waste Water Composite: 08:50 a.m. / 5-12-11 to 08:50 a.m. / 5-13-11
Grab Sample 08:50 a.m. / 5-12-11

SAMPLE LD.:

DATE ANALYZED: 5-10-11 to 5-24-11

Date: May 24, 2011
Lab. No.: 2011MT0225
Inveice No.: 211147

P. O. No.: 4501567522

REPORT OF TESTS

RESULTS: mg/LL OR PARTS PER MILLION (PPM)

ANALYTE # 001 # 004 #005 MDL METHOD
B NUMBER
Oil & Grease 19 14 10 5 413.1
BOD 232 312 150 10 405.1
COD 388 597 247 10 410.1
TSS 52 340 225 5 160.2
Temperature ( Degrees C) 23.6 22.9 24.1 1 170.1
pH ( Std Units ) 7.96 8.16 7.88 02 150.1
Silver 0.03 0.02 <0.01 .01 272.1
Phenol <005 <0.05 <0.05 .05 420.1

MDL: Method Detection Limit
Identification of tested specimens provided by the client

MIDWEST TESTING LABORATORIES

%4%’/%/%”:{ RECEIVED

DINESH N. SHAH JUN 15 2011
Laboratory Manager DIVISION OF

ENVIRONMENTAL £0345:;5:6

MSD 035990



Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of samplc acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be madc to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testitying in depositions. at hcarings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of'a formal report.
unless the return of the samples to client or client’s representative is specifically requested
in writing. '

MSD 035991



Caroline Building - ROOM3S ﬁ

1402 South Grand Blvd.
St. Louis, MO 63104-108 5
Fax 314-977-5560
www.slu.edu

SAINT LOUIS
UNIVERSITY

Office of Environmental Safety & Service:
Environmental Safety: 314-977-8608
Radiation Safety: 314-977-8609

April 27, 2011

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913

(FAX #: 436-8753)

SUBJECT:  Quarterly Reports Of Radionuclide Discharge For The Period Jan. - March 2011

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Todd Stirewalt (Anheuser Busch Institute,
Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time been reported to you by Cardinal Glennon) will be incorporated into
this report.

If you have any questions regarding these reports, please contact me at 977-6896.

Sincerely,

Kevin Ferguson
Health Physicist

RECEIVED

MAY 0 4 201

Division of
ENVIRONMENTAL COMPLIANCE

MSD 035992



’ M‘OPOLITAN ST. LOUIS SEWER DIS
INDUSTRIAL USER RADIOACTIVE MATERIALS DIS GE REPORT

PARTI: IDEN G INFORMATION

Co e: Cardinal Glennon Hospital

PermitNo: - Y12-|95H-00

Premise No: 1465 S. Grand, 63104

Reporting Period: B AN-MAR) {J(APR-JUNE) J(JULY-SEPT) {(OCT-DEC)

PARTII: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries) “
None 0 "
TOTAL ACTIVITY DISCHARGED: 0

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

A 1 certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Comumission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with

a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the-mf.gni:uogsubxwtted D
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penﬂies-fo bml"nng =
false information, including the possibility of fine and imprisonment for knowing violations.

. o MAY 0 4 201t
Print/type name of signing official: Kevin Ferguson

. . DIVISION OF
Title: Health Physicist Telephone: 977-6896 _ ... .. oD IANCE

Signature: y é& | [%//7 Date: %’7 / / / l
iz

MSD 035993



@E’f?:%“ 12:58 314-577-5314 SSM CGCMC FACILITIES PAGE  ©3/83
) METROPOUTAN ST. LOUIS SEWER DISTRIGT 5@
INDUSTRIAL USER SELF MONITORING REPORT MSD 5 1
PLEASE READ THE INSTRUCT]QNS BEFORE COMPLETING .THIS REPORT
PART : [DENTIFYING INFORMATION 7/"{'?\
Company Name: SSM CARDINAL GLENNONF HOSPTTAL HOU
permit No: 41121954~00 (2nd Set R Q1)
premise Address: 1463 S .. Grand Blyd.. St. Lanis MO 63102=10895
Monitoring Period: (JAN-MAR) D(APR~JUNE) O(JULY-SEPT) . O(OCT-DEC)
Samples Collected By: MIDWEST TESTING LABQRATORTES _INC
Analyses Performed By: MIDWEST. ' C
PART I: ANALYTICAL RESULTS OF SELF MONITORING '
2 - oo eon s -
WSD SAMPLE POINT REFERENCE NUMBERS .___:TUO ] ool l 005 l
DATES ON WHICN SAWPLES WERE COLLECTED —_— “3/7—3/8/11 3/7-3/8/11 3/9-3/10/11
TINES AT VRICH SAMPLES WERE COLLECTED > 9:05 am__ 9.1 = 1 9-20 am
RECORD SAKPLE TYPBS (G, C, ® OR E) AND liESULTS BELOM
PARAMETER LINIT Gegrab, Cxcomposite, Mumasured flow, E=cstimated flow
Fo | 1 o
ht OIL & GREASE _200 | Y | 8 12
BOD 200 | 158 | | 245 208
1 cop el 280, Il | . 496 442
NED SOLIDS jallalialal 68 { 231 86
I TEMPERATURE(Degrees C) | 60. 17.8 1.9 | | . 18.5 |
oH (Std. Units) . s s—11 | 8.47 8.56 % ‘ 8‘57 “
SILVER : -3 - 0.02, < 0.0t { . 0,01 lmg/L
PHENOL < 0.05 < 0.05 < 0.05 fimg/L

1

i

— . i

—— —o—

You must complete and sign the certification statements on the reverse side.

1

MSD 035994
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MIDWEST TESTING LABORATORIES

== S e i

2645 Gravois Avenue *

St. Louis. MO 63118

(314) 773-3035

SSM CARDINAL GLENNONS CRILDREN’S ROSPITAL
1465 S. Grand Bowlevard
St. Lowis, Missouri 63103-1095

ATTENTION: Mr. Greg Hrbacck

REPORT OF TESTS

SAMPLE MATRTX: Waste Water

SAMPLE 1D

Sample Point Ref, Number:

001

FAX (314) 773-3519

Date: March 17, 2011
Lab. Ne.: 2011MT0164
Invoice No.: 211082

P. 0. No.: 4501567522

24 hrs. Waste Water Composite: 09:05 a.m. / 3-7-1] to 09:05 am. /3-8-11

Grsb Sample 9:05 am./3-

Sample Point Ref, Number:

Wastc Water Composite: 09,15 a.m. /3-7-11 10 09:15 am. / 3-8-11

7-11
004

Grab Ssmple 09:15 am, / 3-7-11

Sample Point Ref. Number:

Waste Water Composite: 09:20 am, /3-9-11 to 09:20 a.m. / 3-10-11

005

Grab Sample: 09:20 a.m. / 3-9-11

DATE ANALYZED: 3-7-11 to 3-17-11

RESULTS: mg/l. OR PARTS PER MILLION (PPM)

ANALYTE # 001 4004 #005 MDL METHOD 1
NUMBER
OQil & Grease 14 8 12 S 4131
BOD 158 245 208 10 405.1
COD 280 496 442 10 410.1
TSS 68 231 86 5 160.2
Temperature ( Degrees C) 17.8 14.9 18.5 1 170.1
H(Std Units) 8.47 8.56 8.57 02 150.1
Silver 0.02 <0.01 0.01 01 272.1
Phenol <0.05 <005 <005 05 420.1 ‘JI

MDL: Mcthod Detection Limit

Identification of tested specimens provided by the clicot

MIDWEST TESTING LABORATORIES

DINESH N. SHAH
Lsaboratory Manager

MSD 035995



lkina 24 HR Composites

8'3:"68/2811 83: 51 314-268-4198 SSM CGCMC MAIN. PAGE ©3/83
METROPOLITAN ST. LOUIS SEWER DISTRICT éﬂ'
INDUSTRIAL USER SELF MONITORING REPORT ; }%
SD
PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPOFM ; '2\
PART It IDENTIFYING INFORMATION
Campany Name: SSM CARDINAL GLERNONE HOSPITAL
permit No: 41121954-00 M, 3-8 - ceRE cecf 32
Premise Address: 1465 S. Grand Blvd.. St. Tonis MO A3103-1095
Monitoring Period: JAN-MAR) D(APR-JUNE) HJULY-SEPT) {OCT-DEC)
Samples Collected By: MIDWEST TESTING LABORATORIES . INC
"Analyses Performed By: MIDW . -
PART II: ANALYTICAL RESULTS OF SELF MONITORING
“ WED SAMPLE POINT REFEEEMCE WUMBERS —_s || 00 ‘ ool ]r oas
DATES ON WHICH SAMPLES VERE COLLECTED ——_~ 2-16-11 2-15-11 || 2-16-11
TINES AT VHICH SANPLEE WERE COLLECTED .o [12200-2:25pm [9:05-2:15pm j9:15-2:10pm
| RECOND SAMPLE TYPES (G, C, M OR £) AND RESULYS BELOV
PARARETER (80,144 ll Gzgrab, C=compas|te, Wememsured flow, Exescimmved flow UKITS
rrou® 78K gk I 1 /oK taPD
0IL & GREASE 200 | 16 g | 7 mg /L
BOD 200 | 284 209 | 189 mg /L
o)) ol | 645 H 494 ‘ 330 mg /1,
TOTAL SIHSPENDED. SOLIDS | or* | 66 232 260 mg /L
FEMPERATURE(Degrees C) | 60 I 20.1 | 19.0 18.5 |
pH_(Std. Units) ER: 8.63 jr 8. 60 8.48
,r SILVER -3 .0:05 < 0.01 002 m
H—PHENOL 0.08 “ < 0.05 < 0.05 fmg/L
| “peorded pee pc w/ G Hrbacek |
He alsO said Hey will begin |

lnext gvap LR, K

H

."1w
&
|

e

You mus! complete and sign the certification statements on the reverse sids,

1

MSD 035996



83/21/2011 ©8:17 314-577-5314 SSM CGCMC FACILITIES PAGE 82/082
-

INDUSTRIAL USER SELF MONITORING REPORT PAGE 2 '
PART Il SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained In your discharge pammit you may be required to certify the following.
Please review your permit and PLACE YOUR INITIALS ON THE LINES NEXT TO THE CERTIFICATIONS,

NONE

PART IV: GENERAL éERTIFICATION STATEMENTS

B | DISCHARGE MONITORING REPORT CERTIFICATION

All permittees rﬁust slgn and complete the information below:

| certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with
& system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquliry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the infarmation submitted
is, to the best of my knowledge and belief, true, accurate, and complete, | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for khowing violations.

Print or type name of signing official: __ G R EGORY O. HRRWCE |C
Tile: _Teer Leadev Plovet Opevet 1:;n§ Telephone: _ 314-S11-5§375

Signature: .,J/\.LCJI% 0. QM Dats; 3!2\l i

MSD 035997
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MIDWEST TESTING LABORATORIES
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PAGE ©82/83

2645 Gravois Avenue - St Louis. MO 63118 - (314) 773-3035 - FAX (314) 773-3519

Date: Fcbruary 24, 2011
Lsh. Neo.: 201 IMTO0139
Invoice No.: 211053

SSM CARDINAL GLENNONS CHILDREN’S HOSPITAL
1465 S. Grand Boulevard
St. Louis, Missoun: 63103-1095

ATTENTION: Mr. Greg Hrbacek

REPORT OF TESTS
SAMPLE MATRIX: Waste Water
SAMPLE LD.: Sample Point Ref. Number; 001
Waste Water Composite; 09:00 am. / 2-16-11 to 2:25 p.m. / 2-16-11
Grab Sample 9.00 a.m, / 2-16-1}
Sample Point Ref. Number: 004
Waste Water Composite: 09:05 am, / 2-15-11to0 2:15 p.m. / 2-15-11
Grab Sample 09.05 a.m. / 2-15-11
Sample Point Ref, Number: 005
Waste Watey Composite: 09:15 a.m. / 2-16-1J to0 2:10 p.m. / 2-16-11
Grab Sample; 09:15 am, / 2-16-11 ' '

DATE ANALYZED: 2-15-11 10 2-24-1}

RESULTS: mg/lL OR PARTS PER MILLION (PPM)

ANALYTE # 001 # 004 #005 MDL METHOD |
NUMBER
Oil & Grease 16 9 7 5 4131
BOD 284 299 189 10 405.1 |
COD 445 494 330 10 410.1
88 66 232 260 5 160.2
Temperature ( Degrees C) 20.1 19.0 18,5 - 170.1
H ( Std Units ) : 8.63 8.60 8.48 .02 150.1
Silver 0.05 < 0,01 0.02 .01 272}
Phenol 0.08 <0.05 <0.05 .05 420.1

MDL: Method Detection Limit
Identification of tested specimens provided by the client

MIDWEST TESTING LABORATORIES

DINESH N. SHAH M
Laboratory Manager

MSD 035998



| @ @ MSD

METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL FACILITY REINSPECTION REPORT

Company: SSM Cardinal Glennon Children's Hospital Account #: 4112195400

Premise Address: 1465 South Grand Boulevard Zip Code: 63104

MSD Classes: SIU [X] CIU [] Surch [[] Potential Toxic Waste [X] Non-Toxic Proc Waste [ ]
' No Process Flow [ ] Multi-User [] Special Handling/Billing [}

Company Representative: Kevin Smith

Title: Facilities Supervisor ., Phone#: 314-268-2768

Inspector: Dave Kupke

Others Present: None

Inspection Date: 12/17/10 | Time: From 12:00 PM To 01:07 PM ({Last Insp. 11/24/09)

NOTE: ALL ITEMS ARE TO BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION. ANSWERS ARE BASED ON
INFORMATION OBTAINED OR PROVIDED BY COMPANY DURING INSPECTION, AS WELL AS INFORMATION IN FILE.

*%% DATABASE ALSO UPDATED WITH APPROPRIATE CHANGES - see attached database reports *#*%

1. A. ARE THERE ADDITIONAL NON-STORMWATER ACCOUNT NUMBERS? Yes[] NOEQ
List them, note any changes:
B. Did all acct no's have water usage on PIMS? Yes[X] No[]
C. If no to B, explain:
2. PROCESSES & CLEANUP/WASHDOWN: Cont/ Water Frequency
Batch Used? of discharge Sample pt.
Hospital Waste laboratory Cont Yes daily SP0O0O1, SP0OO04,
SPO05
Kitchen Waste Cont . | Yes daily SPO0O1
Cooling tower blowdown, Boiler Batch Yes daily SPOO1
blowdown
Noncontact cooling water-autoclaves Batch Yes daily SP001, SPOOS
(None) N/A
(None) N/A
3. PRETREATMENT (other than grease traps) - describe: Sample pt.
Removed Silver based pretreatment (X-ray development replaced with | See comments
Digital Imaging System for hospital only (SP001 only)-Metallic
replacement and Electrolysis
Metallic Replacement SP0O04
4. DOES COMPANY HAVE ANY CREASE TRAPS? Yes[K No[]
If yes: A. List sample points: SP0OO1
B. What is the frequency for cleaning & maintenance? monthly
C. Are any additives used in traps? Yes[ | No[X]
D. If yes to C, was co. warned MSD will bill them for blockages they cause? YesX] No[ ]
E. Was co. informed that MSD performs separate grease trap inspections? YesEﬂ No[]
5. HAS COMPANY CONSTRUCTED NEW BLDGS/ADDITIONS WITH SEWERS SINCE LAST INSP? Yes[] NOEQ
If yes: A. Ask company: Did they notify MSD's Plan Review group? Unknown[ | Yes[ ] No[ ]
B. If no or unknown, has inspector notified Plan Review group? Yes[ ] No[ ]

C. Comments:

6. HAS COMPANY BEGUN DISCHARGING ANY NEW POLLUTANTS SINCE THE LAST INSP? Yes[] NO&Q
If yes: A. List pollutants & process:
B. Will MSD STP exceed existing NPDES discharge limit (s)? Yes[ ] No[]
C. Will MSD STP's discharge exceed 0.1 mg/l for any new pollutant? ves[ ] No[ ]

(MSD must notify MDNR if B or C is yes and discharge will continue.)
D. Comments:

1 (01/11)

MSD 035999



7. ARE THERE ANY FEDERALLY REGULATED (40 CFR 405-471) OPERATIONS? YesEﬂ NOE]
If yes: A. List reg. & describe (including any discharge) :
40 CFR 460 Gen Stds- The hospital waste from patient care (laboratory
services, dietary)

8. DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CAT. WW PRIOR TO SAMPLING? Yes[] NOEQ
If yes: A. At which points?
B. Current applied factor: Is it correct? yes[] No[]

C. If no, list correct factor/explain?

9. IS ANY WASTEWATER SUBJECT TO PRODUCTION OR MASS BASED STANDARDS? Yes[] NOEQ
If yes: A. At which points?
B. Since calculation of the current limits, has the long term avg Yes[] No[]
production rate or discharge volume changed by 20% or more?
C. If yes to B, explain:

10. ARE ANY RADIOACTIVE MATERIALS HANDLED? Yes[X] No[ ]
If yes: A. Describe operations & disposal: Radiciscotopes for diagnositcs puruposes N/A
may be found in urine through patients
B. Does company have MSD authorization for disposal to sewer? NA[ ] Yes[X] No[ ]
C. Most recent authorization date: 7/8/94
D. Amount discharged in most recent complete calendar year: 0 m Ci
11. DOES PROCESS or P&E WASHDOWN WATER USE APPEAR EXCESSIVE? Yes[] NoEﬂ

A. Explain how use was verified & any needed changes:
Tour of the facility revealed no excessive water usages. The hospital's water
usage comes from providing patient care through its laboratory and dietary
departments (X-Ray development is no longer in service). The only other
significant water usage comes from its boiler and cooling tower operations.

12. BASED ON OBSERVATIONS DURING INSPECTION, DOES COMPANY APPEAR TO HAVE YESEQ NO[]
SOME WATER THAT IS NOT DISCHARGED TO SEWER?

If yes: A. Describe: evaporative loss from its boiler and cooling tower operations.
B. Was "Return Factor Program" brochure given to company? YesX] No[ ]

(regardless of whether some water is not discharged to sewer)

13. HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE LAST INSPECTION Yes[] NOEQ
OR WITHIN THE LAST 12 MONTHS (if last insp <12 months ago)?
If yes: A. Sample Is problem resolved?
Pollutant When Points Yes/No Describe
N/A
N/A
N/A
N/A
N/A
B. Comments:
14. HAS COMPANY EX?EEDED CATEGORICAL PRETREATMENT LIMITS SINCE NAEQ Yes[] NOE]
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
If ves: A. Sample Is problem resolved?
Pollutant When Points Yes/No Describe
N/A
N/A
N/A
N/A
N/Aa

B. Comments:

2 (01/11)

MSD 036000



15. HAVE THERE BEEN ANY PROBLEM DISCHARGES SINCE LAST INSPECTION? Yes[j NOEQ
If yes: A. Upsets? [ Bypasses of pretreatment facilities?[ ]
Spills? [[]J Slug discharges? [] Other?
B. Explain any marked:
16. COULD SPILLS OR LEAKS OF PROCESS TANKS, STORED WASTES, OR STORED Yes[] NOEQ

CHEMICALS EASILY REACH SANITARY SEWERS OR STORM DRAINS?
If yes: A. What needs to be done?

How are they controlled?

Catch basins are employed for the storage of their water treatment chemicals
in the power plant (boiler, cooling tower). Also, the laboratory provides
chemical storage of solvents using the appropriate flammable cabinets.

ves[ ] No[¥

If no: B.

17. BASED ON OBSERVATIONS DURING INSPECTION, ARE THERE ANY AREAS WHERE
COMPANY ACTIVITIES APPEAR TO IMPAIR STORMWATER RUNOFF?
If yes: A. Describe:
B. What needs to be done? : ]
C. Was "Illicit Stormwater Discharges" brochure given to company?
(regardless of whether there are any problem areas)

ves[X] No[ ]

18. DOES COMPANY HAVE ANY SPILL CONTROL OR SLUG DISCHARGE CONTRCL PLANS? YesEﬂ NOE]
If yes: A. Last Update needed?
Title Update Explain if yes
1. Hazardous Material Management 7/25/97 No
2. N/A
B. Are any Plans needed (in addition to those listed in Part A)? Yes[ ] NofX]
(If ves, write company and request)
19. DOES COMPANY HAVE ANY MAINTENANCE SHOP PARTS WASHERS? Yes[ ] No[¥

A. Parts washer solvent name:

B. Priority pollutants (or "none"):

C. How is spent solvent disposed?
(Parts washer solvents are not included in database's priority pollutants list, nor
monitored for unless conditions show potential discharges)

If vyes:

20. ARE ANY ORGANICS OR SOLVENTS USED (OTHER THAN IN PARTS WASHERS) ? YESEQ NOE]
If yes: A. Solvent name/ 413/433/469 Priority
components Used forz Process? How disposed? Pollutant?
Acetone laboratory drying | Yes[ ] No[X] evaporates ves[ ] No[X
reagent
Chlorform, lab reagent Yes[ | No[¥ hauled offsite Yes[X] No[ ]
Methylene
Chloride, Phenol
Yes[ | No[ ] ves[ | No[ |
Yes[ | No[ ] Yes| | No| |
Yes[ | No[ ] Yes[ | No[ |
Yes[ | No[ ] Yes[ | No[ |
21. DOES COMPANY HAVE A 413/433/469-REGULATORY "SOLVENT MANAGEMENT PLAN"? ves[] No[X]

(only applies if company uses solvents in 413/433/469 processes)

If yes: A. Is it part of a Spill/Slug Control Plan listed above? ves[1.[] 2.[]] No[]
B. If no to A, date of last update for SMP:
C. Is there a copy of the Spill/Slug Plan or SMP in the files? ves[ ] No[]
D. Does SMP address all 413/433/469 solvents? ves[ ] No[ ]
(If no to C or D, write company and require submittal and/or update)
3 (01/11)

MSD 036001




22. ARE EMERGENCY NOTIFICATION PROCEDURES POSTED THAT INCLUDE MSD CONTACTS?
A. Was company provided notification cards & told to post where
emergency response personnel can locate them?

Yes[X] No[]
YesX] No[ ]

(Must post if co. generates process wastewater or stores chemicals of concern)

23. IS COMPANY REQUIRED TO SELF-MONITOR ANY OF THEIR DISCHARGES?

Have reports been on-time, complete & signed by proper person?
If no, explain:

If yes: A. Is requirement contained in permit [X] or other document [].
B. If other document, date & description:
C. How frequently is sampling required? quarterly
D. How frequently are reports regquired? guarterly
E.
F.

24. DOES COMPANY SELF-MONITOR ITS WASTEWATER DISCHARGE?

If yes: A. Is the self-monitoring required by MSD?

B. Does sample collection time period match co's production shifts?
C. Are representative grab/comp samples collected?

D. Are EPA-approved 40 CFR 136 wastewater test methods used?

E

vesf<] No[ ]

YesX] No[]

Yes[X] No[ ]
Yes[X] No[ ]
ves[ ] No[X
YesX] No[ ]
Yes[X] No[ ]

If no to B, C, or D, I have advised Kevin Smith to make sure their

explain needed changes: contracted lab serivces collect 24-hour composites

for their operation.

25. DOES CO. CONTINUOUSLY MONITOR AT SAMPLE
POINT AND KEEP A PERMANENT RECCRD FOR: pH [ ], TEMP [ ], LEL []?
If yes: A. At which SPs?
B. Does company submit quarterly summaries?
C. If no, explain:

26. DOES MSD SPLIT SAMPLES WITH THE COMPANY?

If yes: A. Is company having the samples analyzed
B. How does company insure proper preservation,
holding times & analytical methods?
C. Has company submitted results of all split sample analyses since the last insp?
D
E
F

Have results been submitted within 28 days of the collection's calendar gquarter?
If no to C, or D, explain:
. Does company still want to split samples?
G. Comments:

27. IS COMPANY. UNDER ANY ENVIRONMENTAL ENFORCEMENT ORDERS OR REQUIREMENTS TO
SUBMIT COMPLIANCE SCHEDULE REPORTS?
If yes: A. Type and date:
B. Have the reports & actions been on-time & complete?
C. If no, explain:

28. ASK COMPANY: IS CO. IN COMPLIANCE W/APPLICABLE NESHAP REGS FOR WW DISCHARGES?
[Some MDNR-issued Title V air permits for specific processes allow pre-approved
WW discharge.] [City/County-issued air permits are not NESHAP permits.]
If no: A. Describe:
B. Was MDNR Air Pollution Control informed? (must be done)

29. DOES COMPANY RETAIN ALL WASTEWATER RECORDS FOR AT LEAST 5 YEARS?
If no: A. How long does company retain records?
B. Was company told to retain for at least 5 years, per ordinance?

Yes[ ] No[X]
Yes[ ] No[ ]

Yes[ ] No[X
Yes[ ] No[]

Yes[ ] No[]
Yes[ | No[ ]
Yes[ ] No[]
Yes[ ] No[X

Yes[ | No[]

vesX] No[ ]

Yes[ | No[ ]

Yes[X] No[ ]
Yes[ ] No[_]

C. Where are they kept? Records are kept on-site in their filing cabinet.

30. DO MSD CLASSIFICATIONS NEED TO BE REVISED?
If yes: A. Indicate correct classifications:

Yes[ ] NofX]

stu [[] c1u [[] Surch. [[J] Potential Toxic Waste [[] Non-Toxic Proc Waste []
No Process Discharge [ ] Multi-User [] Special Handling/Billing []

B. Explain changes:

(01/11)

MSD 036002



31. IS COMPANY CLASSIFIED AS "Special Handling/Billing"? ves[ ] NolX]
If yes: A.Why?
B. Are any changes needed to reasons/details? yves[ ] No[ ]
C. If yes, explain:
D. Were company records reviewed & verified for special Na[] ves[] wWo[]

handling/billing reports?

32. SAMPLE POINTS DJ (y/n)
SP # 001 Fed.Reg. Components: | Sanitary, Storm water, | No
Noncontact cooling water-
Autoclaves, Boller blowdown,
Cooling tower blowdown,
Hospital waste, Kitchen waste
SP # 004 Fed.Reg. Components: | Hospital waste, Sanitary, Storm | No
water
SP # 005 Fed.Reg. Components: | Hospital waste, Sanitary, Storm | No
water, Noncontact cooling
water-Autoclaves
SP # Fed.Reg. Components: N/A
SP # Fed.Reg. Components: N/A
33. ARE ANY SAMPLE POINTS TRAPPED VENTS? vYes[ ] NofX
If yes: A. List SPs:
B. Was co. informed that T-vents are preferred, and told why? Yes[ | No[ ]
34. ARE DISCHARGES AT ANY SPs SMALL/IRREGULAR ENOUGH TO ALLOW GRABE SAMPLES? Yes[] NOE@
If yes: A. List S8Ps and reasons: .
35. ARE THERE ANY UNSAMPLED DISCHARGES? (list each lateral separately) Yes[ ] No[X]
Dummy SP # Components:
Dummy SP # Components:

36. DO ANY SAMPLE POINTS (including Unsampled/Dummy S$Ps) RECEIVE STORMWATER?  Yes[X] No[ ]
If yes: A. List Sample Points: SP001, SP004, and SP0OO05S

37.  WERE ALL SAMPLE POINTS (except Dummy SPs) OPENED & INSPECTED? No sps[] Yes[X] No[]
A. If any SPs cannot be located or opened, explain:
B. If any SP descript’s need to be changed, explain:
C. Was ANY grease or other problem/debris observed in any SP? ves[] No[X]
D. 1If yes to C, list SPs & describe:
E. If ves to C, was company directed to take corrective actions? ves[ ] No[]
38. REVIEW THE SAMPLE POINT MAP! Last map revision date: 2/19/09
A. Is the map correct and accurate in all its details? veslX] No[ ]

B If no, what changes are needed:

39. DO INSTRUCTIONS FOR "Contact Prior to Sampling" OR Yes[] No[X
FIELD VISIT "Special Instructions" NEED REVISION?
If yes: A. List needed changes:

USE THIS SPACE FOR ANY OTHER COMMENTS/OBSERVATIONS PERTINENT TO YOUR INSPECTION OF THIS SITE.
SSM Cardinal Glennon has removed its X-ray development process with a digital imaging
system (SP001 only). The X-ray department had its developer and their pretreatment system
removed from the site (SP001). There is a small dental office that performs X-rays using
metallic replacement for pretreatment (SP004-verified with Kevin Smith 2/28/11). When
reviewing the last years analytical results for this facility there is little to no
detectable Silver found in their wastewater discharge. I have left Silver as a monitoring
requirement at this facility. Silver may be removed only after all sources have been
removed from the hospital sample points. Note that Bud Frederich has moved to SSM St.

5 (01/11)
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Mary's Health Center as their primary contact. Bud has now been replaced with Greg
Hrbacek-Team Leader and the secondary contact will be Kevin Smith-Facilities Supervisor,

6 (01/11)
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MEZROPOLITAN ST. LOUIS SEWER DISTRIC

. INDUS DATA SHEET - FACILITY INFORM N
INDUSTRY NAME SSM CARDINAL GLENNON CHILDREN'S HOSPITAL 1465 South Grand Bivd.
PRIMARY MSD ACCOUNTNO. 4112195400 Premise Address T ouis MO, 63104

INDUSTRIAL USER CLASSIFICATIONS "W JERG INFO. SH
o3/oclies7  SIU Base Map 20F3 POTM Reasonable potential for adverse affect on
03/os/ios7  PTW Wun:St. Louis City & Co.
Grid: H 21 Page 38 .

ENERAL INFORMATION | " T INSPECTIONINFORMATION =
Offge Mallmg Addres Next Due

05/01/2010 lUQ Recvd Date

Issue Date:

10/29/1999
1465 South Grand Blvd Insp Rsit Expire Date:  04/30/2015 Reviewer:  Fabian Grabski

St. Louis, MO. 63104-1095 Extended Date: IUQ Recvd Date:  12/20/2004
Billing Address Writer Scott Rehmer Reviewer:  David Kupke

é??f S‘ou;&graégci (ilvd. IUQ Recvd Date:  11/24/2009
ouis, . Reviewer:  David Kupke

12/17/2010 RIN  David Kupke

oy

RIS

BILL Tom Bnnkmann Director of Facilities OFF (314) 768-8025 Ext.
FLD!  Tom Brinkmann Director of Facilities OFF (314) 767-8025 Ext.
FLD2 Kevin Smith Facilities Supervisor OFF (314) 268-2768 Ext.
FLD3 Jack Mitchell Mz.iimenance Mechanic OFF (314) 577-5600 Ext.
OFF1  Tom Brinkmann Director of Facilities OFF (314) 768-8025 Ext.
OFF2 Kevm Smith Famhty Supervisor OFF (314) 268-2768 Ext.

FORMATION &

09/29/1997 EPA - Hazardous Waste Program MODO75904839

Work Days: 7 > M T oW T FS 1103/ i 1 issi 24-00196-07
2 400 04:00PM 80 vy M M 09/28/2005 MSD l;'lljdzaerus a::e :)Ogram 00208068
3 350 12:00AM 8.0 Y Y Y Y Y Y Y - Biing Account Number
Total Emp: 1,350 Hrs: 24.0
ON-SEWEREI) WA E
On Site Storage Y On- -Site Disposal N Off-Site Disposal Y
11/24/2009 Equipment Oils and/or Grease 30 GAL
12/04/2009 Infectious Waste Medical waste 35314 LB/YR
12/04/2009 Other Chemical waste 556 LB/YR
[
{
pa: B S
EFF DATE MATERIAL_DESCRIPTION QUANTITY UNIT
8069  Specialty Hospitals, Except Psychiatric
PRODUCYS
EFF DATE DESCRIPT[ON : UNIT AVG_PROD MAX_PROD
05/07/2004 General hospital
SEWER ACCOUNTS WATE ! : )
Sewer Accounts Start Date= 07/01/2009 120odBatet=  01/31/2011 12:59:59PM{days Cdays
4112195400 ] Acct. No. Consumption Discharge
4112195400 CCF's Gallons Gal/ Wday Gal/ Cday
4112195400  04/17/2009  07/16/2009 14,714 14,714 A 91 91 91
4112195400 07/17/2009  10/20/2009 37,110 51,824 96 96 187
4112195400 10/21/2009  02/08/2010 -21,930 29,894 111 11 298
4112195400 02/09/2010  04/16/2010 3,943 33,837 67 67 365
4112195400 04/17/2010  08/05/2010 11,091 44,928 111 111 476
RF 0.51 Acct. Total . 44,928 33,608,480 476 476 36,009 36,009
Facility Total 44,928
gport No. PIMSO12A 02/28/2011 11:19:54 am
ata Date & Time: 02/28/2011 11:19:54 am
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. METROPOLITAN ST. LOUIS SEWER DISTRICT

' ‘ INDUS DATA SHEET - FACILITY INFORM.)N
INDUSTRY NAME SSM CARDINAL GLENNON CHILDREN'S HOSPITAL 1465 South Grand Blvd.
PRIMARY MSD ACCOUNT NO. 4112195400 Premise Address "1 ouis MO. 63104

e BT BTN OGN
CONNECTION and SAMBEEPOINTINEORVMCH
LATERAL NO. Lateral Type DSMH Treatment Area Bissell Point
01 Sanitary Or Combined 20F3  350C Trunk Sewer  Rock Springs
Description Line from building northwest to Vista Av.
Sewer Route West on Vista to 39th St, continuing West to 9' relief sewer then North to trunk.
SAMPLE POINTNO. 001 Ordinance NPDES Outfall No.
Description MH on sidewalk S of Vista Ave., E of overhead walkway, Flow from SE .
Effective
Discharge Components Process Description Avg Flow Unit Max Flow Unit RUD Date
Sanitary 28,350 GPD GPD D 11/724/09
Boiler Blowdown 3,600 GPD GPD D 11/24/09
Non Contact Cooling Watartoclaves 220 GPD GPD D 11/24/09
Cooling Tower Blowdown 2,930 GPD GPD D 11/24/09
Kitchen Waste 8,000 GPD GPD D 11/24/09
Hospital Waste 34,648 GPD GPD D 11/24/09
Storm Water 0 GPD GPD D 11/24/09
Total Flow Avg = 77,748 Max =
CONNECTION and SAMPLE POI NEC :
LATERAL NO.  Lateral Type o DSMH Treatment Area Bissell Point
03 Sanitary Or Combined 20F3  360C Trunk Sewer  Rock Springs
Description 8" line exiting NW from SW main hospital entrance into manhole
Sewer Route N along Spring, W along Vista,to 39th St, continuing West to 9’ relief sewer then North to trunk.
SAMPLE POINT NO. 004 Ordinance NPDES Outfall No.
Descrinti , o
escription MH 3' W from SW corner of emergency building Effective
Discharge Components Process Description Avg Flow Unit Max Flow Unit RUD Date
Hospital Waste X-ray dentist and Laboratory services 4,000 GPD GPD D 12/17/10
Sanitary . 4,000 GPD GPD D 12/17/10
Storm Water 0 GPD GPD D 12/17/10
Total Flow Avg = 8,000 Max =
CONNECTION and SAMPLE P
LATERAL NO. Lateral Type DSMH Treatment Area Bissell Point
04 Sanitary Or Combined 20F3  350C Trunk Sewer Rock Springs
Description 8" lateral exiting W from North side West building
Sewer Route N onto Vista Ave., West on Vista to 39th St, continuing West to 9' relief sewer then North to trunk.
SAMPLE POINT NO. 005 Ordinance NPDES Outfall No.
Description Manhole 12'N, 10" E from the NW corner of the west building 3
Effective
Discharge Components Process Description Avg Flow Unit Max Flow Unit RUD  Date
Non Contact Cooling Wadartoclaves 600 GPD GPD D 11/24/09
Hospital Waste 8,000 GPD GPD D 11/24/09
Sanitary 1,400 GPD GPD D 11/24/09
Storm Water 0 GPD . GPD D 11/24/09
Total Flow Avg = 10,000 Max =

001 02/20/2003 DC28 Grease Trap
004 03/03/2004 DC32 Metallic Replacement

eport No. PIMSO12A 02/28/2011 11:19:54 am
ata Date & Time: 02/28/2011 11:19:54 am
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MELROPOLITAN ST. LOUIS SEWER DISTRIC

Co INDUS DATA SHEET - FACILITY INFO N
INDUSTRY NAME SSM CARDINAL GLENNON CHILDREN'S HOSPITAL 1465 South Grand Bivd.
PRIMARY MSD ACCOUNT NO. 4112195400 Premise Address " i MO. 63104
PRIORITY POLLUTANTS |
Pollutant Description Status  Pollutant Description Status Pollutant Description tatu
Silver (Total) KP Mercury (Total) KP Phenol KP
2,4-Dinitrophenol KP Methylene Chloride KP Chloroform KP

EXTRA STRENGTH SURCHARGE INFORMATION

eport No. PIMS012A 02/28/2011 11:19:54 am
ata Date & Time: 02/28/2011 11:19:54 am
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For Account Number Selecte 4112195400

PIMS FACILITY CONTACTS
SSM CARDINAL GLENNON CHILDREN'S HOSPITAL

Located at 1465 South Grand Blvd.
St. Louis MO 63104
Address Type
Contact Type Contact Name Contact Title Phone Type Number Ext.
Billing Address
Billing Contact Tom Brinkmann Director of Facilities OFF (314)768-8025
Office Mailing Address
Office Contact - Primary  Tom Brinkmann Director of Facilities OFF (314)768-8025
Office Contact Ist Alt Kevin Smith Facility Supervisor OFF (314)268-2768
Premise Address
Field Contact - Primary Tom Brinkmann Director of Facilities OFF (314)767-8025
Field Contact Ist Alt Kevin Smith Facilities Supervisor OFF (314)268-2768
Field Contact 2nd Alt Jack Mitchell Maintenance Mechanic OFF (314)577-5600
Report No. PIMS061a 2/28/2011 11:20:20AM 1 of Modification Date:  02/28/2011
Data Date & Time 2/28/2011 11:20:20AM Modification Time: 11:20:14AM
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& ¢ PIMS
R RedT oF FIELD samPLING REQUIREMEN,
SSM CARDINAL GLENNON CHILDREN'S HOSPITAL
Account No Entered 4112195400 '

3PN PREMISE ADDRESS CiTYy ST ZiP
1465 South Grand Blvd. St. Louis MO 63104
)01 Project Code: IM= IPD - Company - MSD
Pollutant Group Poll Code Pollutant Description Frequency Sample Type End Date

"T208000 Biochemical Oxygen Der(SDay) Once/year Mmc 04 Hrs 06/30/2011
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2011
T234000 Oil and Grease (Total) Oncelyear Grab 06/30/2011
T237000 pH Once/year Grab 06/30/2011
T247000 Temperature Once/year Grab 06/30/2011
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs 06/30/2011
T257000 Total Phenols Once/year Grab 06/30/2011
T393000 Silver (Total) . Once/year Comp-Time 04 Hrs 06/30/2011

*henolic Organics - Acids T991000 Phenolic Organics - Acids Once/year Comp-Time 04 Hrs 06/30/2011

/olatile Organics T996000 Volatile Organics Once/year Grab 06/30/2011

104  Project Code: IM= IPD - Company - MSD

Pollutant Group Poli Code Pollutant Description Frequency Sample Type End Date
"T208000 Biochermica) 5xygen May) (-)nce/year (m-ﬂmc 04 Hrs 0673072011
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2011
T234000 Oil and Grease (Total) Once/year Grab 06/30/2011
T237000 pH Once/year Grab 06/30/2011
T247000 Temperature Once/year Grab 06/30/2011
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs 06/30/2011
T257600 Total Phenols Once/year Grab 06/30/2011
T393000 Silver (Total) Once/year Comp-Time 04 Hrs 06/30/2011
*henolic Organics - Acids ~ T991000 Phenolic Organics - Acids Once/year Comp-Time 04 Hrs 06/30/2011
/olatile Organics T996000 Volatile Organics Oncel/year Grab 06/30/2011

105  Project Code: IM= IPD - Company - MSD

Pollutant Group Poli Code Pollutant Description Frequency Sample Type End Date
208000 mxygen Demand (5 5ay) Once/year Comp-Txme 04 Hrs 00T 30730 1
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2011
T234000 Qil and Grease (Total) Once/year Grab . 06/30/2011
T2370600 pH Once/year Grab 06/30/2011
T247000 Temperature Oncel/year Grab 06/30/2011
T256000 Total Suspended Solids Oncelyear Comp-Time 04 Hrs 06/30/2011
T257000 Total Phenols Once/year Grab 06/30/2011
*henolic Organics - Acids T991000 Phenolic Organics - Acids Once/year Comp-Time 04 Hrs 06/30/2011
/olatile Organics T996000 Volatile Organics Once/year Grab 06/30/2011

{Eport NG. PIMISUBTA 177072011 T58.5/PM
Jata Date & Time 1/10/2011 1:59:57PM 1 of 1
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@ © MSD SR
| A
Caroline Building - Room C305
1402 South Grand Blvd.
St. Louis, MO 63104-1085
Fax 314-977-5560

www.slu.edu

SAINT LOUIS
UNIVERSITY

Office of Environmental Safety & Service
Environmental Safety: 314-977-8608
Radiation Safety: 314-977-8609

- o
January 26, 2011 55 W( W

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913

(FAX #: 436-8753)

SUBJECT:  Quarterly Reports Of Radionuclide Discharge For The Period Oct. - Dec. 2010

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Todd Stirewalt (Anheuser Busch Institute,
Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time been reported to you by Cardinal Glennon) will be incorporated into
this report.

If you have any questions regarding these reports, please contact me at 977-6896.
Sincerely,

Kevin Ferguson
Health Physicist

RECE!v«: -
IVERRE

DIVISION -
ENVIRONMENTA® ©0vr - e
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o I"ROPOLITAN ST. LOUIS SEWER DIST.I'

INDUSTRIAL USER RADIOCACTIVE MATERIALS DISCHARGE REPORT
PARTL: IDENTIFYING INFORMATION

Company Na%i%mal Glennon Hospital

Permit No: - L{”Zr{?ﬁbf’oo
Premise No: 1465 8. Grand, 63104
Reporting Period: COJAN-MAR) [(APR-JUNE) OJULY-SEPT) B(OCT-DEC)

PART Ii: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
None 0
TOTAL ACTIVITY DISCHARGED: 0

PART IIl: CERTIFICATION STATEMENTS

Place your initials in the box under item A,
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090

;V% governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the

\ Missouri Department of Health, respectively, have been met for the period covered by this report.
B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervm%wdmce with

a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based‘on my mquxr.y of the =~ s
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted ~

is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties gor*subm.\ttmg .

false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferguson EANnnas D.jwsf ON -

b AT «umth 1AL CONPL’RNPK
Title: Health D ysicist 7 7 Telephone: 9T7-6896
Signature: éL‘ /% Date: ,/, = é// /

MSD 036011



Metropolitan St. Louis . .

Sewer District

Division of Environmental Compliance

10 East Grand Avenue

St. Louis, MO 63147-2913

Phone: 314.768.6200 www.stimsd.com

MSD

January 21, 2011

Kevin Smith

Facilities Supervisor

SSM CARDINAL GLENNON CHILDREN’S HOSPITAL
1465 South Grand Bivd.

St. Louis, MO 63104

RE: NOTICE OF VIOLATION - WASTEWATER bISCHARGE PERMIT NO. 4112195400
For premise at: 1465 S. Grand Blvd, 63104

Dear Mr. Smith:

Thank you for your fourth quarter 2010 report, including your sampling results and certifications. Your
facility is regulated under the permit above, which requires you to self-monitor the discharge at each of
the identified sampling points. Monitoring must occur for the parameters and frequency specified in
your permit, and the results must be reported quarterly.

VIOLATION OF PERMIT TERMS/CONDITIONS:

Permit Standard Condition I.A.1 - requires sampling and analyses for all regulated substances at the
frequencies specified in the permit.
o The report did not include analytical results for Total Phenols at Sample Points 001, 004, and
005.
e Your permit specifies a self-monitoring frequency of once per three months for Total Phenols at
Sample Points 001, 004, and 005.

REQUIRED ACTION/RESPONSE:

Submit all additional sampling results to MSD. Sample collection must occur as follows:
e Sample at the identified sampling points
e For all three sample points, collect grab samples for Total Phenols two times during the first

quarter 2011.
e Take samples at times representative of normal operations

Thank you for helping us to comply with state and federal regulations. If you have any questions,
please contact me at 314.436.8756.

Sincerely,
METROPOLITAN ST. LOUIS SEWER DISTRICT

I

Scott M. Rehmer
Assistant Engineer

cc: Doug Mendoza

PRIORITIES PERFORMANCE SERVICE
MSD 036012



OPOLITAN ST. LOUIS SEWER DIS T

R

e INBUSTRIAL USER SELF MONITORING REFORT msp 1
' PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT. '
PART : IDENTIFYING INFORMATION
Company Name: SSM CARDINAL GLENNONE HOSPITAIL
Permit No: 41121954-00
Premise Address: 1463 S. Grand Blvd,, St. Tonis MO 63103-1005
Monitoring Period: /D(JAN-MAR) , O(APR-JUNE) © O(JULY-SEPT) KOCT-DEC)
Samples Collected By: MIDWEST TESTING LABORATORIES INC
Analyses Performed By: MIDWEST TESTING LABORATORIES  INC
PART Il ANALYTICAL RESULTS OF SELF MONITORING A
MSD SAMPLE POINT REFERENCE NUMBERS —> || 00} “ ocH oY=1% "
DATES ON WHICH SAMPLES WERE COLLECTED > | j0—27-12 | 10-27-l0 lo-28-1o |
TIMES AT WHICH SAMPLES WERE COLLECTED ——s || o5 a2 Sﬂiﬂci-"z”‘"ﬂ"?:-af?ﬂ Grloam~ Q:w'PPﬂ i
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW »
PARAMETER LINIT . =graly, C=compasite, M=measured flow, E=estimated flow UNITS J‘
OIL & GREASE 200 18 ‘ |2 8 fmg/L |
BOD 200 305 219 leg mg/L ||
' COD I L35 365 27 j mg /L
TOTAL SUSPENDED SOLIDS | +ox¥ 71 Zob
TEMPERATURE(Degrees C) | 60 3.2 2.0 |
pH (Std. Units) '~ 5,5-1 7-2l 8.4
SILVER ' - e.03 c-ol

Pyemols Q3 -rone

Qu- kERQ; N6

Ceurt pege

# 1 Jloop

JL; 7 30D
' Q l

&3 — /9,9°Y

A

e AL i reheted] g loM b i, g}\@&m R
C n*ﬂrwd -‘%1

y(\l" ,Sﬁhln@ 6o

LEink g com pheaot b colleckd

N " QY o M. _
-1911- 2

You must complete and sign the certification statements on the reverse side.

1

DIVISION OF
ENV\RONMENTAL COMPLIANCE

MSD 036013



INDUSTRIAL USER SELF MONITORING REPORT PAGE 2 ' Q
PART lil: . ~ SPECIAL CERTIFICA_T@ STATEMENTS ! @ e

Based on the special conditions contained in your discharge penﬁﬂ you may be required to cerlify one or maore of the following. Please review your 1
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPI_.JCABLE TO YOUR FACILITY. If your
permit contains no Special Conditions, then none of the certifications in PART 1il apply to you. GO ON TO PART IV,

A, if your permit special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the following
certification.
{ certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at sampling
point(s)
8. If your permit special conditions waive monitoring at active connection points which are not specified as sample poinis in your permit. you

are required to make the foliowing certification:
| cantify, since the last discharge monitoring report, there has been no change in the character of wastes discharged atthose active

connection points which are not specified in my permit .

[

C. If your permit special conditions waive monkioring at inactive connection points, you are required to‘make'the following certification:
| certify, since the permnit issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

D. if your permit special conditions authorize grai sambie catiection in fizu of camposite sampling at any sampie point(s), you are required 1o

make the following certification: .
{ certify the grab sampie results in this report accurately represent our average daily dis_charge- at sample point(s)

E. if your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required

to make the following certification : . . . o
| certify, since the last discharge monitering repont, there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR . )

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439).can be exempted frorm limitations and monitoring for Total Cyanide
at the Pharrnaceutical sample point(s) subject o.£ho following-certifications. .. ‘ .

1 certify,-since the last discharge moniloring meport.:cyanido.has notbesn usedwor generated in any pharmaceutical manufacturing

process- subject to- Categorical Standards:in 40.CFR 438:«. .

G. Discharges Subject to Categorical .Standards for-Electroplating (40 CFR- 413);:Metak-Fimishing. (40 CFR 433).or Electrical & Electronic
Components (40 CFR 468) can be exempted from-TTO monitoring -only-at-the-Electroplating, Metal Finishing-or Electrical & Electronic
Components sample peint(s) subject to the following certification: : ]

Based on my inquiry of the person or persons directly responsible for managing compliance with the penmit limitation for total toxic

organics (TTO), | certify that to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred since filing the last discharge monioring report. | further cenify that this facility is implernenting the toxic

organic management plan submitted to MSD. .

PART IV: ‘GENERAL CERTIFICATION STATEMENTS
initial the box for statement A if it applies to you. Everyone must complete the informnation under staternent B and sign this report.

A. Discharges at sampie points subject only to MSD Ordinance limits can be exempied from TTO monitoring subject to the following eerification:
In licu of monitoring for TTO at sample poini(s) ., | certify that to the best of my knowiedge and belief, no
toxic organics have been used at this premise or discharged into the wastewaters sincs filing of the last discharge monitoring report.

8. ) " DISCHARGE MONITORING REPORT CERTIFICATION

V' certify under penaity of Law that this document and all attachments were prepared under my direction or supervision in accordancs with a system
designed to assure that qualified personnel properly gathar and evaluate the information submitted. Based on my inquiry of the person or parsgns
who manage the system, or those persons directly responsible for gathering the information, the information submitied is, to the best of my knowledge
and beliof, true, accurate, and compiata. | am aware that there are significant penatties for submitting faise information, including the possibility of fine
and imprisonment for knowing viclations.

. ’ '3
Print or type name of signing ofﬁdal:g&/j j W@V‘LCZ%
fot? !

/ 577-5%27

Tokephone:

Signature: A AL Al el Ao : Data: 1-32/2/{/{6 |

2 _ SVF 1033

MSD 036014



01/19/2011 14:42  314-577-5314 SSM CGCMC FACILITIES
o~

INDUSTRIAL USER SELF MONITORING REPORT PAGE 2
PART HI: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contalned In your discharge permit you may be required to certify the following.
Please review your permit and PLAGE YOUR INITIALS ON THE LINES NEXT TO THE CERTIFICATIONS.

NONE

PART Iv: GENERAL CERTIFICATION STATEMENTS

PAGE 82/82

B | DISCHARGE MONITORING REPORT CERTIFICATION

All permittees must sign and complete the information below:

Information, including the possibility of fine and imprisonment for knowing violations.

I certify under penalty of Law that this document and ali attachments were prepared under my direction or supervislon in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my inguiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the Information submitted
I3, to the best of my knowledge and bellef, true, accurate, and complete. | am aware that there are significant penaities for submitting false

Print or type name of signing officlal: _ (3 v e? ry O- Hrbvace

Ttle: F-Cawn Lewoder Plamt Operetion Telephone: __ 3/4- 5171~ 5327

Signature: _JA{;O;/HA} Q. W Date: 1 ,M I!l

ﬁcﬁé;\/d 0n
gaN-19-20ll

MSD 036015



« @ @
MIID WES ZZ" TESTING LABORATORIES
et

2645 Gr;avois Avenue ° St Louis, MO 63118 - '(314) 773-3035 o FAX (314) 773-3519

Date: November 10, 2010
Lab. No.: 2010MT0417
Invoice No.: 210811

SSM CARDINAL GLENNONS CHILDREN’S HOSPITAL
1465 S. Grand Boulevard
St. Louis, Missouri 63103-1095

ATTENTION: Mr. Bud Frederich

REPORT OF TESTS

SAMPLE MATRIX: Waste Water
SAMPLE LD.: Sample Point Ref. Number: 001
Waste Water Composite: 09:05 am./ 10-27-10 t0 2:15 p.m./ 10-27-10
Grab Sample 9:05 a.m./ 10-27-10
Sample Point Ref. Number: 004
- Waste Water Composite: 09:20 a.rir;/'10:27-10 to 2:25 p.m./ 10-27-10
Grab Sample 09:20 a.m. / [0-27-10
Sample Point Ref. Number: 005
Waste Water Composite: 09:10 a.m./ 10-28-10 to 2:20 pm. / 10-28-10
Grab Sample: 09:10 a.m./ 10-28-10

DATE ANALYZED: 10-27-101w 11-10-10

RESULTS: mg/LL OR PARTS PER MILLION (PPM)

ANALYTE # 001 # 004 #0035 MDL METHOD
NUMBER
Oil & Grease : 18 12 8 5 413.1
BOD 305 219 108 10 405.1
COD 435 363 207 10 410.1
TSS 71 206 27 5 160.2
Temperature { Degrees C)- 23.2 22.0 20.4 B 170.1
pH ( Std Units ) 7.21 8.22 8.47 02 150.1
Silver 0.03 0.01 0.02 01 272.1

MDL: Method Detection Limit .' o - | B E C Ej
- | VED

Identification of tested spécimens provided by the client
| DEC 22 201

MIDWEST TESTING LABORATORIES  Dly|S
VIRONMERT.C . OF

N NCE
%—4?‘»‘«%

DINESH N. SHAH
Laboratory Manager

MSD 036016



Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratorics
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the clietit— = - - s

The analysis and / or tests have been made and report prepared, bascd upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution ot all or part ot the report shall be made to
third parties without the prior wnitten approval of the client or the clhient’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

[f during or after the performing of these tests it is subscquently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information

or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminalaction, regardless ot who makessucha request— -
or issues a subpoena, client shall retmburse Laboratory for out of pocket expenses incurred

in relation to such work. Client further agrees to compensate Laboratory for any such

work which is required, including any time devoted to lesmvmg in depositions. at hearings

or in court.

Samples will be destroyed by the laboratory 30 days after the issuance ot'a tormal report.

unless the return of the samples to client or client’s representative is specifically requested
in writing.

MSD 036017



L € MSD
. 1402 South Grand Blvd.
6 M St. Louis, MO 63104-1085
é Fax: 314-977-5560 -
www.slu.edu

' =
SAINT LOUIS ' W Office of Environmental Safety & Services
UNIVERSITY / Environmental Safety Office (C307)

314-977-8608

October 25, 2010 . Radiation Safety Office (RB35)
314-977-8609

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913

(FAX #: 436-8753)

SUBJECT:  Quarterly Reports Of Radionuclide Discharge For The Period July - Sept. 2010

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Todd Stirewalt (Anheuser Busch Institute,
Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time been reported to you by Cardinal Glennon) will be incorporated into
this report. .

If you have any questions regarding these reports, please contact me at 977-6896.

Sincerely,

evin Fergus
Health Physicist
RECEIVED
Q0T 2R 2000
DIVISION OF

ENVIRONMENTAL. COMPLIANGE

MSD 036018



I\.ROPOLITAN ST. LOUIS SEWER DIS
’ INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT
v
PARTI: IDENTIFYING INFORMATION
5M
Company Nax?xe: Cardinal Glennon Hospital
Permit No: - YliZ-1954- 00
Premise No: 1468 8. Grand, 63104
Reporting Period: [JJAN-MAR) [J(APR-JUNE) B(ULY-SEPT) F(OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries) “

None 0 ll
Jli
TOTAL ACTIVITY DISCHARGED: 0

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A, CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

fal

governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the

// I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
7( Missouri Department of Health, respectively, have been met for the period covered by this report.

\N

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations. R E @ = \\ / f2 k-)

Print/type name of signing official: Kevin Ferguson

Title: Health Physicist = Telephone: 977-68%6

= / / SWISION Gp
Signatu_rc: 2%// Date: /& _C/E/ ,é OB »“ v \ig'll \'ﬁ’;

MSD 036019




T METROPOL{TAN. ST, LOUIS SEWER DISTRICT § :
- - .NDUSTR;AL WSER SELF MONITORIN‘EPORT A If/l
- ' MS
q/

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

PART I: IDENTIFYING INFORMATION 9-1%
Company Name: _SS5M CARDINAL GLENNONE HOSPITAL
Permit No: 41121954~00
Premise Address: 1465 S. Crand Blvd,., Sr  Tauis. MO £3103-1005
Monitoring Period: CO(JAN-MAR) C(APR-JUNE) }@ULY-SEPT) . G(OCT-DEC)
Samples Collected By: MIDWEST TESTING LABORATORIES INC
Analyses Performed By: MIDWEST TESTTNG LARORATORIES _INC
PART Il . ANALYTICAL RESULTS OF SELF MONITORING -
MSD SAMPLE POINT REFERENCE NUMBERS ~ 0oL 004 oo ‘
DATES ON WHICH SAMPLES WERE COLLECTED S 7-28-10 7-28-10 7~29-10
TIMES AT VHICH SAMPLES VERE COLLECTED — > | 9 10"‘25201’“‘[[ 9:20-2:30 PY 9:25-2:35p
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIKIT G=grab, C=composite, M=measured flouw, Esescimated flow UNITS
FEOW .
OIL & GREASE 200 ‘14 7 10 ng/L
BOD 200 264 248 130 mg/L
' coD , P 462 378 184 ma /L
TQTAL SISPENDED SQLIDS ol 71 166 33 mg /1.
FEMPERATURE(Degrees C) 60 26.2 24.5 242
pH (Std. Units) 5. 5~1]1 7.52 8.20 7.46
1 stiyex 5 0.02 0.01 < 0.01 |0y,
[ 2/, 000 70?0 1oy 00
YFI -
— . -l
You must cgmpIetq—gnd sign_the certification statements on thé reverse siqe.'
1
£60/26 3IBvd SIILITIOWS DWIDD WSS PIEG-LL5-P1E £8:806 91'881’61/68

MSD 036020



L ey : . CNDUSTHIAL USER SELE MONITORING REPORIT PAGE ¢ g L AN )
Ak Canthd’ . 3 iR o ot .

. &' . " . . , --‘f;x ; N _:&:‘ i e
® GART I SPECIAL CER‘:AT!DN STATEMENTS . .
Based on tha Special conditions coniained in your discharge permil you may be required to centify one or more of the following. Please review you

permit and PLACE YOUR INITIALS IN THE BOXES NEXT YO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. {fyou
permit contains no Special Condiions. then none of the cetifications in PARY 1| apply 1o you. GO ON TQO PART V.

A, tf your permit special conditions waive mantoring at any sarngle poiny(s) specified in yaur permit, you are requited 10 make the following
certification:
| I'cantity, since e last discharge monioring repon, there has been no change in the character of the wastes discharged at sampling
poini(s) .
B. if your parmit special conditions waive manitoring at active conneaction points which are not specified as sampla paints in your penmi. you

are required 1o make the lollowing cenification:

I'certify. since Lhe last discharge monitoring repon, there has been no change in the character of wastes discharged at those agive
cennection points which are nat specified in my permi . ‘

{
C. If your parmit special conditions waive monitaring at inactive connaction points, you are required to make the following cestification:
I centify, since the parmil issue dale, there has been no change jn the status of connection points identified as inactive. These
points remain inaclive and no discharge accumed during the pericd covered by this report

D. If your permit special conditions authoriza grab sample collection in fieu of compasite sampling at any sampie poini(s). you are required o
maka the following centification;

I contify the grab sample results in this repan accurately represent our average daily discharge at sample point(s)

E. i your permit speciai conditions prohibit discharge of wastes which are subject to cerain categoncal pretreatment standards, you are requirad
to make the following cenificalion : ) .

I certify, since the last discharge monitoring repont, there has bsen no discharge of wasies which are subject to prereatment

standards in 40 CFR '

F. Discharges subject to Pharmaceutical Categonical Standands (40 CFR 439) can be exempted from limitations and moniloring for Total Cyanide
at the Phammaceutical sample- point(s) subject.to shefollowing-cartification;-..

| cenifyysince the last discharge montoring:tepart.:Cyanidedas aokbeen used-or generated in any phammaceutical manufacturing

process: subject to-Categarical- Standardsaip 40:CFR 439w,

G. Discharges Subject to Categorical Standards al’omEle‘cﬂnplaﬁng-'(40‘CFR=413);.‘:«;Metxluﬁn'hhingv(40 CFR 433):or Electrical & Electronic
Components (40 CFR 469) can be éxempted from-TTO monhoringA-omy*at-me-Elec’(mp!aﬁng-. Metal Finishing or Electrical & Elsctronic
Components sample polni(s) subject to the following cartification: .

Based on my inquiry of the person ar persons directly responsiple for managing compliance with lhe psmit imitaton for total toxic
organics (TTQ), | centity that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into e
. uastewaters has ocqurred since fillng the last discharge monitoring report. | further certify that this facility is implementing the toxic

""" organic management®plan submitted lo' MSD. . -

CR

PART v GENERAL CERTIFICATION STATEMENTS
initial the box for stalerment A if R applies to yau. Everyons must completa the Information under statement B and sign this report.

A Discharges atsample points subject only lo M3SD Ordinance limits can be exempled from TTO monhoring subjedt to the following cerification:
—— | .—..] In lieu of monitoring for TTO at sample point(s) . | cenify that to the best of my knowledge and beliel. no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring repont.

B. . . DISCHARGE MONITORING REPORT CERTIFICATION

i centify under penahty of Law thal this document and all anachmenls were prepared under iy diraction or supervision in accondance with a syslem
designed o assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or perspns
who manage the system, or those persons diractly responsidle for gathering the infonmation. the information submitted Is, to the best of my knowledga
and belis{, tve, accurate, and comptate. | am aware thai there aro significant panalies for submitting. false informadon. including the possibility of fine
and mprisonment for knowing violalions.

Prini or type name of signing official: ’5(1 ﬂ EP?/P\‘:"C H
Titla: 7’:604“_, Sﬂo'&&{ % y 7 Telephone: ‘5‘77'- 532 7
Signature: M ? Date; 2"— 2é~/0

2 ‘ SMF 109

€8/60 IOYd S3ILINIOWL DWODD WSS PIES-LLG-DTE £0:80 BT0Z/ET/60

MSD 036021
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MIDWEST TESTING LABORATORIES hy
e et e Tt e e S e q

2645 Gravois Avenue = St. Louis, MO 63118 « (314) 773-3035 « FAX (314) 773-3519 915

Date: August 11,2010
Lab. No.: 2010MT0315
Invoice No.: 210698

SSM CARDINAL GLENNONS CHILDREN’S HOSPITAL
1465 S. Grand Boulevard
St. Louis, Missouri 63103-1095

ATTENTION: Mr. Bud Frederich

REPORT OF TESTS
Clow (et
SAMPLE MATRIX: Waste Water
SAMPLE L.D.: Sample Point Ref. Numbey; 00|
Waste Water Composite: 09:10 a.m. / 7-28-10 to 2:20 p.m. / 7-28-10 LM q 1
Grab Sample 9:10 a.m. / 7-28-10 Q’L'
Sample Point Ref. Number: 004
Waste Water Codmposite: 09:20 a.m. / 7-28-10 10 2:30 p.m, / 7-28-10
Grab Sample 09:20 a.m. / 7-28-10
Sample Point Ref. Number: 005
Waste Water Composite: 09:25 um, / 7-29-10 t0 2:35 p.m. / 7-29-10
Grab Sample: 09:25 am. / 7-29-10

DATE ANALYZED: 7-28-10 1o 8-1(-10

RESULTS: mg/l, OR PARTS PER MILLION (PPM)-

ANALYTE #001 # 004 #005 MDL METHOD
NUMBER
Oil & Grease 14 7 10 5 4135.1
BOD 264 248 130 10 405.1
COoD 462 378 184 {0 410.1
TSS 71 166 33 5 160.2
Temperature ( Degrees C) 26.2 24.5 242 A 170.1
pH ( Std Units ) '7.52 8.20 7.46 02 150.1
Silver 0.02 0.0! < 0,01 .01 272.1

MDL: Method Detection Limit

Identification of teqtéd_spéciincns pruvided by the client

MIDWEST TESTING LABORATORIES

Son o).
DINESH N, SHAH
Luboratory Manager

£8/18 39vd S3ITLITIOVH OWODO WSS pIES-LL5-PTE  GT:60 B182/97/80
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MSD

MEMO TO: Chris Verplancke

FROM: Sara Kammerer X}L

DATE: September 7, 2010

SUBJECT: RETURN FACTOR UPDATE REVIEW

RE: CARDINAL GLENNON MEM HOSP FOR
1465 S. Grand Blvd., St. Louis, MO 63104

MSD Sewer Account No: 208068-7

Recommended Return Factor (RF) for future billing: 0.51
Previous Return Factor: 0.79

Total annualized consumption on this account from water agency records as of August 2010 was 28,643
CcF.

Total annualized nonsewered water from metered data and company records for irrigation and cooling
tower evaporation as of September 2010 was 14,169 Ccf.

We recommend RF credits be applied effective the start of the documentation program in March 2009.

Under the current Ordinance 13021 rates, this new RF equates to a revenue decrease per year as
follows:

Volume Charges {$2.02/Ccf} = $16,200.48
Extra Strength Surcharges = $ 0.00
Total Revenue Decrease = $16,200.48

If you have any questions, please call me at 436-8763.

bv

pc Jan Zimmerman
Brian Gibson

File:  RF, 4112-1954-00, CARDINAL GLENNON MEM HOSP FOR
U, 41125195400, " SSM'CARDINAL GLENNON CHILDREN'S HOSPITAL

MSD 036023
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\ ME "’ROPOL]TAN ST. LOUIS Si;WER DISTRICT
1"' . IN IAL USER .SELF MONITORING RE T
' w

PART I: IDENTIFYING INFORMATION

Company Name: 3SSM CARDINAL GLENNONE HOSPITAL

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

permit No: 4112195400
Premise Address: 1465 S. Grand Blvd,, Sr. Touis, MO 63103=1085
Monitoring Period: TI(JAN-MAR) WAPR-JUNE) O(JULY-SEPT) C(OCT-DEC)

Samples Collected By: MIDWEST TESTING LARQORATORTES _INC.

Analyses Performed By: MIDWEST . TESTING LABORATORTES, TINC
PART i ANALYTICAL RESULTS OF SELF MONITORING

MSO SAMPLE POINT REFERENCE NUMBERS 5 | 001 “ 004 : 00

—

DATES ON UHICH SAMPLES WERE-COLLECTED

o | a/28/10 | 4/28/10 ||' 4/28/10

TIMES AT WMICH SAMPLES MERE COLLECTED

. 19:15am/2:15]|9:25am/2:25]|9:20am/2:30 }

RECORD SAMPLE TYPES (G, C, H DR E) AND RESULTS BELOM

PARAMETER LIMIT G=grab, Cacompasite, nmasureﬁ! flow, E=estimated flow UNITS

- — |
OIL & GREASE 200 18 | 12 ‘mg/L
BOD 200 210 | © 198 185 ng/L
elo)) . Rl 348 496 453 mg/L
TOTAL SISPENDED SOLIDS | oo 140 494 453 ng /L

 JEMPERATURE(Degrees C) | 60 20.5 20.8 19.3

SILVER .5 0.04 0.03 - 0.02 me/L

, 2o b §o X2

P ] B 4

ef el

Sl S32 7 |

Feorendstisa, |

37,% _
You must complete and sign U\e(cgrgﬁcaﬁoﬁ statements on the reverse side.
1

¢8/18 3ovd S3ILIIOWA JWO9DD WSS PIEG-LLG-DTE 2268 B182/61/80
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- INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

»

PART 1l: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contalned in your discharge permit you may be required to certify the following.
Please review your penmit and PLACE YOUR INITIALS ON THE LINES NEXT TO THE CERTIFICATIONS.

NONE

PART IV: GENERAL CERTIFICATION STATEMENTS

B | DISCHARGE MONITORING REPORT CERTIFICATION

All permittees must sign and complste the information below:

information, including the possibility of fine and imprisonment for Knowing violations.

5(,,17 F Srilc

| cerify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with
a system desligned to assure that qualified personnel property gather and evaluate the information submitted. Based on my inqulry of the
person or persons who manage the system, or thoss persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that thare are significant penalties for submitting false

Signature:M{fM Date: % 7///0

Print or type name of signjag official:
Title: —7:e,{un(1 \ﬁo-o&(_ #' 76‘/0/&12‘& Telephone: £ 77~f F=2 7

¥

L §75 3

18/18 3Bvd S3ILITNIOVS OWODO WSS PIEG-LLG-DTE

bv:9@ @102/52/88
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. MIDWEST TESTING LABORATORIES

== SIS IE S s e

2645 Gravois Avenue -

St. Louis, MO 63118 < (314) 773-3035

SS5M CARDINAL GLENNONS CHILDREN’S HOSPITAL
1465 S. Grand Boulevard
St. Louis, Missouri 63103-1095

ATTENTION: Mr. Bud frederich

SAMPLE MATRIX: Waste Water
SAMPLE LD.: Sample Point Ref. Number; 001

Waste Water Composite: 09:15 a.m./4-28-10 to 2:/5 p.m. / 4-28-10

Grab Samiple 9:15 a,m, / 4-28-10
Sample Point Rel. Number: 004

Waste Water Compuosite: 09:25 a.m. / 4-28-10 10 2:25 p.m. / 4-28-10

Grab Sumple 09:25 ».m. / 4-28-10
Sample Point Rel. Number: 003

Waste Water Composite: 09:20 a.m. / 4-29-10 to 2:30 p.m. / 4-29-10

Grab Sample: 09:20 a.m. / 4-29-10

DATE ANALYZED: 4-28-10to 5-11-10

REPORT OF TESTS

RESULTS: mg/L OR PARTS PER MILLION (PPM)

FAX (314) 773-3519

Date: Muy (1, 2010
Lab. No.: 2010MT0214
Invoice No.: 210597

ANALYTE # 001 # 004 H005 MDL METHOD
NUMBER
Qil & Grease 18 12 11 3 i 413.1
ROD 210 198 185 10 405.1
CoD 348 496 453 10 410.1
1TSS 140 494 206 5 160.2
Temperawre ( Degrees C) 20.5 20.8 19.3 A 170.1
piH ( Std Units ) 7.90 8.72 8,81 .02 150.1
Silver 10.04 0.03 0.02 .01 272.1

MDL: Method Detection Limit

Identification of tested specimens provided by the client

2B/c6 3Jovd

S3TLITNIOVA JWOBO WSS

DINESH N, SHAH

Laboratory Manager

icL\

PIEG-LLG-DIE ¢l 60

816c/01/80
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- INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT g1

MSD

PART I: IDENWING INFORMATION

Company Name: Cardinal Glennon Hospital

Permit No: - YNZ-1954-00
Premise No. 1465 S. Grand, 63104
Reporting Period: CIJAN-MAR) B(APR-JUNE) O(ULY-SEPT) [OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries) “

- " |
|

TOTAL ACTIVITY DISCHARGED: 0

PART IIl: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
}Everyone must complete the information under items A & B and sign this report.

A.  CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS
%v I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090

governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision i dance with

a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on (Elhf V E
person or persons who manage the system, or those persons directly responsible for gathering the information, the mformatlon submmtted D

is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for mtﬁn%
false information, including the possibility of fine and imprisonment for knowing violations. 20 i0

Print/type name of signing official: Kevin Ferguson ra e DIVIS ‘
— TIVYIRT WM_QMQENTAL COMP:
Title: Health Physicist Telephone: 977-6896 UANCE

Signature: A% / W Date: 7,/7 7/ 10

MSD 036027



1402 South Grand Blvd.
St. Louis, MO 63104-1085
Fax: 314-977-5560

www.slu.edu

SAINT LOUIS Ofﬁ‘ce of Environmental Safety & Services
UNIVERSITY Environmental Safety Office (C307)
314-977-8608

July 27, 2010 Radiation Safety Office (RBS)
’ 314-977-8609

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913

(FAX #: 436-8753)

SUBJECT:  Quarterly Reports Of Radionuclide Discharge For The Period April - June 2010

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Todd Stirewalt (Anheuser Busch Institute,
Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time been reported to you by Cardinal Glennon) will be incorporated into
this report. :

If you have any questions regarding these reports, please contact me at 977-6896.

Sincerely,

Kevin Ferguson
Health Physicist .
RECEIVED
AUG G 2 2010
DiV!SiéN OF

ENVIRONMENTAL COMPLIANCE

MSD 036028
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1402 South Grand Blvd.
St. Louts, MO 63104-1085
Fax: 314-977-5560

www.slu.edu

SAINT LOUIS Office of Environmental Safety 8 Services
UNIVERSITY Environmental Safety Office (C307)
314-977-8608

Apl‘il 29 2010 Radiation Safety Office (RBS5)
3
314-977-8609

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913

(FAX #: 436-8753)

SUBJECT:  Quarterly Reports Of Radionuclide Discharge For The Period Jan. - March 2010

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Todd Stirewalt (Anheuser Busch Institute,
Saint Louis University Hospltal)

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time been reported to you by Cardinal Glennon) will be incorporated into
this report.

If you have any questions regarding these reports, please contact me at 977-6896.

Sincerely

Kevin Ferguson -
Health Physicist

RECEIVED

MAY 14 2010

DIVISION OF
ENVIRONMENTAL COMPLIANCE

MSD 036029



i IV.ROPOLITAN ST. LOUIS SEWER DISTI“ éﬂ

INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT
PARTI: IDENTIFYING INFORMATION

S
Company I\%me: Cardinal Glennon Hospital

PermitNo: - 4117- 1954 -00
Premise No: 1465 S. Grand, 63104
Reporting Period: E(JAN-MAR) [J(APR-JUNE) CJJULY-SEPT) (OCT-DEC)

PARTII: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries) ﬂl

1
IL = ° :

TOTAL ACTIVITY DISCHARGED: 4]

PART II: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

1 certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
%— governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

S

B. RADIOCACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inguiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, P%informaﬁon submitted

is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant t15 @s@wﬁvg
false information, including the possibility of fine and imprisonment for knowing violations. E D
Print/type name of signing official: Kevin Ferguson MAY 14 9psn

Title: Health Physicist . Telephone: 977-689 chu Vi
Signa““% % : Date: 7%?%0 ENTAL COMPLIANgy

MSD 036030



‘ ‘ “TROPOLITAN ST. LOUIS SEWER DIZ@RICT 5{1
‘ USTRIAL USER SELF MONITORING N@PORT MSD o

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

.\‘

PART L IDENTIFYING INFORMATION

Company Name: _SSM_CARDINAL GLENNON/E/ HOSPITAL

Premise Address: 1465 S. Grand Blvd.,, St. Touis, MO 63103=10Q5

Monitoring Period: )Q(/JANnMAR) C(APR-JUNE) O(JULY-SEPT) G(OCT-DEC)
Samples Collected By: MIDWEST TESTING LARORATORIES _INC

Analyses Performed By:: MIDWEST . TESTING LABORATORTES _INC

PART it: ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE WUMBERS > 001 004 Y13
DATES ON WHICH SAMPLES WERE COLLECTED > 2-11-10 2-12-10 2-11-10
TIMES AT WHICH SAMPLES WERE COLLECTED 5 || 9:30-2:35pm||9:20-2:30pm |9:40-2:45pm |
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIMIT =grab, C=zcomposite, H'-measure_d flow, Ezestimsted flow UNITS
FLCW . . ' i
OIL & GREASE 200 22 18 14 mg /L
BOD 200 184 366 131 Img/L |
' COD | EEE 353 495 274 ng/L |
TOTAL SIISPENDED SOLIDS | 2 *% 38 134 63 ng /L
TEMPERATURE(Degrees C) | 60 11.4 12.9 13.1
pH (Std. Units) 5.5-1 8.04 8.32 8. 14 I
SILVER -3 0.01 0.05 0.03 me /L |

/"‘ 72!030

L- 1,000

;)' ./?/M

. HREUEIVE
You must complete and sign the certification statements on the reverse side.

APR 0 1 2010

DIVISION OF
ENVIRONMENTAL COMPLIANGE
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART Il SPECIAL csmzmc‘w STATEMENTS . o

Based on the special conditions contained in your discharge permit you may be required to certify one or more of the following. Please review ytl:u"r
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACIITY. if your
permit contains no Special Conditions, then none of the certifications in PART Ili apply to you. GO ON TO PART IV.

A. If your permit special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the foflowing

certification:
| certify, since the last discharge monitoring report, there has been nochange in the character of the wastes discharged at sampling

point(s)

B. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit. you

are required to make the following certification:
| certify, since the last discharge monitoring report, there has been no change in the character of wastes discharged at those active

connection points which are not specified in my permit .

}

C. If your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the penni issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report,

D. If your permit special conditions authorize grab sample collection in lieu of composite sampling at any sampie point(s), you are required to

make the following certification: .
i certify the grab sample results in this repont accurately represent our average daily discharge at sampie point(s) "

E. if your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are requtred

to make the following certification .
| centify, since the last discharge monrtonng report there has been no discharge of wastes which are subjed to pratreatment

standards in 40 CFR

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439).can be exempted from imitations and monitoring for Total Cyanide
at the Pharmaceutical sample point(s) subject 4o the following-certifications-.

I certify;:since the last discharge monitoring report.-cyanide-has notbesn used-or generated in any pharmaceutical manufacturing

process: subject to Categorical Standardssin 40.CFR 439«

G. Discharges Subject to Categorical.Standards -for- Electroplating - (40 CFR:413);: MetakFinishing-(40 CER 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from-TTO monitoring -only-at-the-Electroplating, Metal Finishing -or Electrical. & Electronic
.Components sample poini(s) subject to the following certification: .
Based on my inquiry of the person or persons direclly responsible for managing compliance with the permit limitation for total toxic
organics (TTO), | certify that, to the best of my knowledge and beiief, no dumping of concentrated toxic organics inte the
wastewaters has occurred since filing the last discharge monitoring report. | further certify that this facility is implementing the toxic
organic management plan submitted fo MSD.

PART IV: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A if it applies to you. Everyons must complete the information under statement B and sign 'this report.

A, Discharges at sample points subject only to MSD Ordinance limits can be exempted from TTO monitoring subject to the following certification:
In lieu of monitoring for TTO at sample point(s) ) , | certify that to the best-of my knowledge and belief. no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring report.

8. . ' DISCHARGE MONITORING REPORT CERTIFICATION

| certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persgns
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my kncwtédge
and belisf, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possxbulﬁy of fine
and imprisonment for knowing violations.

Print or type name of signing 6fﬁqia|: BM [:’10 G)FY’I.OJ/
Title: 7':2—6% M - - Telephone:

S‘Q"ENNI_QA _a.dg,é g/‘dl AJ Date:__J ~ 22 8"’(0

2 ) SMF 1093
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2645 Gravois Avenue <« St. Louis, MO 63118 - | (314) 773-3035 - FAX (314) 773-3519

Date: February 26, 2010
Lab. No.: 2010MT0137
Invoice No.: 210508

SSM CARDINAL GLENNONS CHILDREN’S HOSPITAL
1465 S. Grand Boulevard

St. Louis, Missouri 63103-1095

ATTENTION: Mr. Bud Frederich

REPORT OF TESTS

SAMPLE MATRIX: Waste Water

SAMPLE L.D.: Sample Point Ref. Number: 001
Waste Water Composite: 09:30 am./2-11-10 to 2:35 p.m. / 2-11-10
Grab Sample 9:30 a.m./2-11-10
Sample Point Ref. Number: 004
Waste Water Composite: 09:20 am. / 2-12-10 to 2:30 p.m. / 2-12-10 .
Grab Sample 09:20 a.m. / 2-12-10
Sample Point Ref. Number: 005
Waste Water Composite: 09:40 a.m./2-11-10 to 2:45 p.m./ 2-11-10
Grab Sample: 09:40 am./2-11-10

DATE ANALYZED: 2-11-10 to 2-26-10

RESULTS: mg/L. OR PARTS PER MILLION (PPM)

ANALYTE # 001 # 004 #005 MDL METHOD
: NUMBER
01l & Grease 22 18 14 5 413.1
BOD - . 184 366 131 10 405.1
CoD . 353 495 274 10 410.1
TSS 38 134 63 5 : 160.2
Temperature ( Degrees C) 11.4 129 13.1 A 170.1
pH (Std Units ) 8.04 8.32 8.14 02 150.1
Silver 0.01 . 0.05 0.03 01 272.1

MDL: Method Detection Limit

Identification of tested specimens provided by the client

RECEIVED

MIDWEST TESTING LABORATORIES APR ‘a i 2010

\%_,M Mﬁe&\élsrom OF

ENTAL COMPLIANCE
DINESH N. SHAH

Laboratory Manager
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, bascd upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part ot the report shall be madec to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Modification or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble matcrials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions, at hearings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of a tormal report.
unless the return of the samples to client or client’s representative is specifically requested
in writing.

MSD 036034
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2645 Gravois Avenue ° St Louis, MO 63118 - (314) 773-3035

SSM CARDINAL GLENNON CHILDREN’S HOSPITAL
1465 S. Grand Boulevard
St. Louis, Missouri 63104-1095

ATTENTION: Mr. Bud Frederich

REPORT OF TESTS
SAMPLE MATRIX : Water ‘
SAMPLE LD. : Waste Water

Sampling Point Ref. Number: 001 Grab, 09:30 a.m., 2-11-10
Sampling Point Ref, Number: 004 Grab, 09:20 am., 2-12-10
Sampling Point Ref. Number: 005 Grab, 09:40 a.m., 2-11-10

DATE ANALYZED : 2-16-10
RESULTS: ug/LL OR PARTS PER BILLION ( PPB)

VOLATILE ORGANICS EPA 600 METHOD 624

FAX (314) 773-3519

Date: February 26, 2010
Lab. No.: 2010MT0137
Invoice No.: 210508

ANALYTE SP# 001 SP#004 SP#005 MDL
Acrolein ND ND - ND 5.0
Acrylonitrile ND ND ND 5.0
Benzene ND ND ND 5.0
Bromoform ND ND ND 5.0
Carbon ND ND ND 5.0
1,1-Dichloroethane ND ND ND 5.0
1,1-Dichloroethene ND ND ND 5.0
1,1-Dichloropropene ND ND ND 5.0
1,1’-Oxybis-ethane ND ND ND 5.0
1,2,3-Trichlorobenzene ND ND ND 5.0
1,2,3-Trichloropropane ND ND ND 5.0
1,2,4-Trichlorobenzene ND ND ND 5.0
1,2,4-Trimethylbenzene ND ND ND 5.0
1,2-Dibromo-3-chloropropane ND ND ND 5.0
1,2-Dibromoethane ND ND ND 5.0
1,2-Dichlorobenzene ND ND ND 5.0
1,2-Dichloroethane ND ND ND 5.0
1,2-Dichloropropane ND ND ND 5.0
1,3,5-Trimethylbenzene ND -ND .ND 5.0
1,3-Dichlorobenzene -~ -~ - ND ND ND 5.0
1,3-Dichloropropane ND ND ND 5.0
1,4-Dichlorobernizene ND ND ND 5.0
1,4-Dichloro-2-butene ND- ND ND 5.0
1-Chlorobutane ND ND " ND 5.0 .
2,2-Dichloropropane ND ND ND 50 ]
2-Butanone ND ND ND 100 H 5 G E H V E
Page 1 of 3 APR f 2010
DIVISION OF
ENVIRONMENTAL COMPLIANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally. accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be madc to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble matcrials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testitying in depositions, at hearings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of'a formal report.
unless the return of the samples to client or client’s representative is specifically requested
in writing.

MSD 036036



MIDWIEST TESTING LABORATORIES
R e e e it e

2645 Gravois Avenue ° St. Louis, MO 63118 « (314) 773-3035 o FAX (314) 773-3519

ANALYTE . SP# 001 Sp#004 SP#00S5 MDL
2-chlorotoluene ND ND ND 50 -
2-Hexanone ND < ND ND 5.0
2-Nitropropane ’ ND ND ND 5.0
2-Propenic acid, methyl ester ND ND ND 5.0
2-Methoxy-2-Methylpropane ND ND ND 5.0
4-Chlorotoluene ND . ND " ND 5.0
4-Methyl-2-pentanon ND ND. ND 5.0
Acetone . S ND ND ND ) 5.0
Acrolein ND ND ND 100.0
Acrylonitrile ND ND ND 5.0
Allyl chloride ND ND ND 5.0
Benzene ND ND ND 5.0
Bromobenzene ND ND ) ND 5.0
Bromochloromethane ND ND ND 5.0
Bromodichloromeéthane ND ND ND 5.0
Bromoform ND ND ND 5.0
Bromomethane B . ND ND ND 5.0
‘Carbon disulfide ND ND ND 50
Carbon tetrachloride’ ND ND ND 5.0
Chlorobenzene : ND ND ND 5.0
Chloroethane ' ND ND ND 5.0
~~| Chloroform. <ND ™ “SND- “-ND ~ C =500 M9
Chloromethane - ND ND ND 5.0
Cis-1,2-Dichloroethene ND ND ND 5.0
Cis-1,3-Dichloropropene ND : ND ND 5.0
Dibromochtoromethane ND ND : ND 5.0
Dibromomethane ND ND : ~  ND 5.0
Dichlorodifluoromethane ND i ND ND 5.0
Ethyl methacrylate ND - ~ND ND 5.0
Ethylbenzene = - - - ND ND - -~ ND 5.0
Heptane o : ND ND ND- 5.0
Hexachlorobutadiene - ND -~ ND- ND 5.0
Hexane - o ND ND : ND 5.0
Jodomethane . : ND o ND. .. ND 5.0
Isopropylbenzene ND : ND ND - : 5.0
m,p-Xylenes ND ND ND . 5.0
Methacrylonitrite ND ND ND . 5.0
Methyl Methacrylate : ND ND : ND 5.0
Methylacrylate ND ND ND 5.0
Page 2 of 3
‘ RECEIVED
APR 0 1 2010
DIVISION OF
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in’

accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the

client’s representative, and no distribution ot all or part of the report shall be madc to.

third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble matcrials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testitying in depositions. at hearigs
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of'a tormal report.
unless the return of the samples to client or client’s representative is specificaltly requested
in writing. ’

MSD 036038



MIDWIEST TESTING LABORATORIES
N e e e e e e

2645 Gravois Avenue ° St. Louis, MO 63118 -~ (314) 773-3035 o FAX (314) 773-3519

ANALYTE SP# 001 SP#004 SP#005 MDL
[ Methylene chloride JND Y Y ND- -~ . ND . 5.0 .49

n-Butylbenzene -~ ND ND ND 50
n-propylbenzene ND ND ND 5.0
Naphthalene ND ND ND 5.0
Nitrobenzene ND ND ND 5.0
o-Xylene ND ND ND 5.0
p-isopropyltoluene ND ND ND 5.0
Pentachloroethane ND ND ND 5.0
Propionitrile ND ‘ ND ND 5.0
Sec-Butylbenzene ) ©  ND ND - ND 5.0
Styrene ND ND ND 5.0
Tert-Butylbenzene ND ND ND 5.0
Tetrachloroethene ' ND ND ND 5.0
Tetrahydrofuran ND ND ND 5.0
Toluene ND ND ND 5.0
Trans-1,2-Dichloroethene ND ND ND 5.0
Trans-1,3-Dichloropropene ND ND ND . 5.0
Trans-1,4-Dichloro-2-butene ND ND ND 5.0
Trichloroethene ND ND ND 5.0
Trichlorofluoromethane - ND : ND ND 5.0
Vinyl acetate ND ' ND ND 5.0
Vinyl chloridé ND - -~ ND - ND 5.0

ND: Not Detected / MDL: Method Detection Limit

Identification of tested specimens provided by the client.

MIDWEST TESTING LABORATORIES

DINESH N. SHAH
Laboratory Manager

REGEIVED

APR 0 1 2010

DIVISION OF
ENVIRONMENTAL COMPLIANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, bascd upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.
. .

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be madc to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional mformation
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions. at hearings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of'a formal report.
unless the return of the samples to chent or client’s representative is specthically requested
in writing.

MSD 036040



MID WES 7[" TESTING LABORATORIES
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2645 Gravois Avenue * St Louis, MO 63118 ~ (314) 773-3035 -

FAX (314) 773-3519

Date: February 26 2010
Lab No.: 2010MTO0137
SSM CARDINAL GLENNON CHILDREN’S HOSPITAL Invoice: 210508

1465 8. Grand Boulevard
St. Louis, Missouri 63104-1095

ATTENTION: Mr. Bud Frederich ,
REPORT OF TESTS
SAMPLE MATRIX : Water
SAMPLE L.D. : Waste Water
Sample Point ref. Number: 001: Grab @ 09:30 a.m., 2-11-10
Sample Point ref. Number: 004: Grab @ 09:20 a.m., 2-12-10
Sample Point ref. Number: 005: Grab @ 09:40 a.m., 2-11-10
DATE ANALYZED : 02-19-10
METHOD REF. : EPA 600 METHOD 625
RESULTS: mg/L. OR PARTS PER MILLION ( PPM)
SEMI - VOLATILE ORGANICS

| ANALYTE | Sp#001 | SPHO04 | SP#OOS | MDL |

bis- ( Chloromethyl ) — ether ND ND , ND 0.010

Pyridine ND ND ND 0.010

Aniline - ' ND : -ND ND 0.010

Benzyl alcohol ND ND - ND 0.010

“~1} Phenol “ND - | ND | ND . 0.010- mq

2-Chlorophenol « ND ND ND 0.010

bis-( 2-Chloroethyl ) ether ND ND ND 0.010
N-nitrosodimethylamine ND ND ND 0.010

bis- (2-Chloroisopropyl ) ether ND ND ND 0.010
N-Nitroso-di-n-propylamine ND - ND ND 0.020
1,3-Dichlorobenzene ND ND ND 0.010
“1,4-Dichlorobenzene : ND ND ND 0.010
1,2-Dichlorobenzene ND ND ND 0.010

0-Cresol ND ND ND 0.010

m,p-Cresol KN ND ND ND 0.010
Hexachloroethane ND ND " ND 0.010
Nitrobenzene -ND ND -~ ND 0.010
2,4-Dimethylphenol ND ND ND 0.010
4-Chloroaniline ND ND- ND 0.010
2-Nitrophenol - ND ND ND 0.010
2,4-Dichlorophenol - ND ND ND 0.010

Benzoic acid : ND ND ND 0.050
4-Chloro-3-methylphenol ND : ND ND 0.010

bis ( 2-Chloroethoxy ) methane ND e ND- ND 0.010

Isophorone | ND - ND ND 2 0.010

T "NECE|VE D
Page 1 of 3 K
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be madc to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Modification or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble matcrials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testitying in depositions. at hcarings
or in court. , :

Samples will be destroyed by the laboratory 30 days after the issuance of'a formal report.
unless the return of the samples to client or client’s representative is specifically requested
in writing. :

MSD 036042



MID WES I’ TESTING LABORATORIES

e e e e e el
2645 Gravois Avenue ° St. Louis, MO 63118 - (314) 773-3035 o FAX (314) 773-3519
| ANALYTE - |  SP#001 | SP#004 |  SP#005- | MDL ]
1,2,4-Trichlorobenzene ND ND ND 0.010
2-Methylnaphtalene - : ND ND ND 0.010
Hexachlorocyclopentadiene ND ND ND 0.010
Naphthalene ND ND ND 0.010
Hexachlorobutadiene ND ND ND 0.010
2,4,6-Trichlorophenol ND ND ND 0.010
2,4,5-Trichlorophenol ! ND ND "ND 0.010
2-Nitroaniline ND ND ND 0.010
3-Nitroaniline ND. ND ND - 0.010
4-Nitroaniline ND ND ND 0.010
| 2,4- Dinitrophenol {_ND  ND T I7ND - | 0.010 M

4-Nitrophenol ND - ND ND 0010 ~
4,6-Dinitro-2-methylphenol ND ND ND 0.010
2-Chloronaphthalene ND ND ND 0.010
4-Chlorophenyl pheny! ether ND ND ND 0.010
Dimethyl phthalate ND ND . ND 0.010
2,6-Dinitrotoluene " ND ND ' ND 0.010
Acenaphthylene ND ND ND 0.010
Dibenzofuran - ND ND - ND - 0.010
Diethyl phthalate ND ND ND 0.010
Acenaphthene =~ - ND ND ND- : 0.010 -
Benzo(g,h,i)perylene ND ND ND 0.010
Fluorene = ' ND ND ND 0.010
Azobenzene ' ND - | ND ND 0.010
2.,4-Dinitrontoluene ND ND ND 0.010
Hexachlorobenzene ND ND ND 0.010
Pentachlorophenol ND ND ND 0.010
N-Nitrosodiphenylamine - ND - ND ND 0.010
4-Bromopheny! phenyl ether ND ND ND 0.010
Carbazole ND ND "ND 0.010
Di-n-buty! phthalate ND ND ND 0.010
Phenanthrene - - - - ND - ND ND 0.010
Anthracene - S : ND - ND ND 0.010
Fluoranthene : ND. .. ND ND : 0.050

Buty! benzyl phthalate- - ND "ND ND 0.010

bis ( 2-ethylhexyl ) phthalate ND - ND - - ND 0.010
Pyrene- © -+ - - ND ND ND 0.010
Benzo(a)anthracene : ND - - ND - - ND 0.010
Chrysene ND - - "ND - ND 0.010
3,3’-Dichlorobénzidine ND - ND ND 0.010
Di-n-octyl phthalate ND ND ND 0.010
Benzidine ND ND ND 0.010
Benzo(b)fluoranthene ' ND - ND ND 0.010
Benzo(k)fluoranthene ND ND- ND 0.010
Benzo(a)pyrene ND ND ND : VMR EBEIVED

' Page 2 of 3
' APR U T 2010
DIVISION OF
ENVIRONMENTAL COMPLIANGE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the chient or the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Moditication or
reproduction of these reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions. at hcarings
or in court. '

Samples will be destroyed by the laboratory 30 days after the issuance of'a formal report.
unless the return of the samples to client or client’s representative is specifically requested
mn writing.
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MIDWEST TESTING LABORATORIES
EE T o R TRy

2645 Gravois Avenue * St. Louis, MO 63118 (314) 773-3035 + FAX (314) 773-3519

ANALYTE SP# 001 SP# 004 SP#005 MDL _

Dibenzo(a,h)anthracene ND ND ND 0.010
Indeno(1,2,3-cd)pyrene ND ND ND 0.010

ND: Not Detected / MDL: Method Dection Limit

Irdent‘iﬁcatio‘n of tested specimens provided by :the client. -

MIDWEST TESTING LABORATORIES

DINESH N. SHAH
Laboratory Manager

RECEIVED

APR 0 1 2010

DIVISION OF
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratorics
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions. at hcarimgs
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of'a tormal report.
unless the return of the samples to client or client’s representative is specifically requested
in writing. ‘
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MIDWIEST TESTING LABORATORIES
SN e e e e e

2645 Gravois Avenue ° St. Louis, MO 63118 ° (314) 773-3035 ° FAX (314) 773-3519
Date: February 26, 2010
Lab. No.: 2010MTO0137
Invoice No.: 210508

SSM CARDINAL GLENNON CHILDREN’S HOSPITAL
1465 S. Grand Boulevard
St. Louis, Missouri 63104-1095

ATTENTION: Mr. Bud Frederich
REPORT OF TESTS
SAMPLE MATRIX : Waste Water
SAMPLE 1.D. : Sample Point ref. Number §01: Grab @ 09:30 a.m., 2-11-10
Sample Point ref. Number 004: Grab @ 09:20 a.m., 2-12-10
Sample Point ref. Number 005: Grab @ 09:40 a.m., 2-11-10
DATE ANALYZED : 2-24-10 '
RESULTS: ug/LL OR PARTS PER BILLION ( PPB)

ORGANOCHLORINE PESTICIDE ANALYSIS
SW-846 METHOD 8081

| ANALYTE | SP#001 | SP#004 |  SP#005 | MDL |
Aldrin ND ND ND 0.05

alpha-BHC ND . ND ND - 0.05

beta-BHC ND 1. ND ND 0.05
gamma-BHC (Lindane) ND ND ND 0.04

delta- BHC ND ND ND 0.05

Chlordane ND ND ND 0.14

4,4’-DDD ND ND ND 0.05

4,4’-DDE ND ND ND 0.05

4,4°-DDT "ND ND ND 0.05

Dieldrin ND ND ‘ ND 0.05

Endosulfan | ND ND ND 0.05

Endosulfan I ND ND ND 0.05

Endosulfan Sulfate ND- ND ND 0.05

Endrin ND ND ND 0.06

Endrin Aldehyde ‘ ND ND " ND 0.05

Heptachlor ND ND - ND 0.04

Heptachlor Epoxide ND ‘ ND ND 0.20
Methoxychlor ' ND "ND ND 0.06

Toxaphene . ND - ND - ND 0.50
AROCHLOR-1016 ND ND - -{" - ND 0.50
AROCHLOR-1221 ND ND ‘ND 0.50
AROCHLOR-1232 ND ND ND 0.50
AROCHLOR-1242 ND - ND ND- 0.50
AROCHLOR~1248 , ND ND ND 0.50
AROCHLOR-1254¢ - - - ND ND ND 0.50
AROCHLOR-1260 ' ND : ND - ND ~ - 0.50

ND: Not detected / MDL: Method Detection Limit RECE)y ED

APR 0 1 2010
DIVISION OF

ENVIRONMENTAL COMPLiARGE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, bascd upon results from
specific samples identified and supplied by the client or their representatives. Weassume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be madc to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subsequently neccssary for Midwest

Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testitying in depositions. at hcarings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of a formal report.
unless the return of the samples to client or client’s representative is specifically requested
in writing. :
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1402 South Grand Blvd.
St. Louis, MO 63104-1085
Fax: 314-977-5560

<o Casdinnl oy =

SAINT LOUIS (.7[ / (Q. [ Office of Environmental Safe i
— ty & Services
UNIVERSITY q S—Y O 0 Environmental Safety Office (C307)

314-977-8608

January 25, 2010 Radiation Safety Office (RBS5)
314-977-8609

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913

(FAX #: 436-8753)

SUBJECT:  Quarterly Reports Of Radionuclide Discharge For The Period Oct. - Dec. 2009

Dear Mr. Mendoza:

- Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Todd Stirewalt (Anheuser Busch Institute,
Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time been reported to you by Cardinal Glennon) will be incorporated into
this report.

If you have any questions regarding these reports, please contact me at 977-6896.

Sincere/ly,
A

fAA—
’éevin Ferguson
Health Physicist

RECEIVED
1AM 28

DIVISION OF
ENVIRONMENTAI COMPLIANGE
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e I‘ROPOLITAN ST. LOUIS SEWER DISTl.l‘ 6%

INDUSTRIAL USER RADICACTIVE MATERIALS DISCHARGE REPORT
PARTI: IDENTIFYING INFORMATION

Company Iéaéemardinal Glennon Hospital

Permit No: - (,“(Zflqg”/'oo
Premise No: 1465 S, Grand, 63104 :
Reporting Period: OJAN-MAR) [I{APR-JUNE) OJULY-SEPT) B(OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries) “
None 0 "
TOTAL ACTIVITY DISCHARGED: 0

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
%-— governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
18, to the best of my knowledge and belief, true, accurate, and complete. T am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferguson

Title: Health Physicist Telephone: 977-6896 RECET
Signature: % (/%/\ Date: /T/jg/‘/o E C h ' v & U
/ = AN 7 X IpiG
AN 2% I
DIVISION OF

ENVIRONMENTAI COMPLIANNE
MSD 036050



_ - JTROPOLITAN ST. LOUIS SEWER DISERICT SR
. : INEUSTRIAL USER SELF MONITORING REFORT MSD 122

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

PART I: IDENTIFYING INFORMATION

Company Name: _SSM CARDINAL GLENNONE HOSPTTAL
Permit No: 41121954-00

Premise Address: _1465 S. Grand Blvd,, Sr. Tonis, MO £3103-10Q5

Monitoring Period: O(JAN-MAR) O(APR-JUNE) » O(JULY-SEPT) _ C{(OCT-DEC)
Samples Collected By: MIDWEST TESTING LABORATORIES _TINC |

Analyses Perfqrmed'By:» MIDWEST TESTING LABORATORTES INC

PART Il ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS > l 001 004 0oo5
DATES ON WHICH SAMPLES WERE COLLECTED — l 10-13-09 10-14-09 10-13-09
TIMES AT WHICH SAMPLES WERE COLLECTED — b: 10-2:20pm P:15-2:25pm §9:20-2:30 m l
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LINIT G=grab, C=composite, H=measure_c_i flow, Ezestimated flow UNITS
FLOW . “ |
OIL & GREASE 200 24 16 21 ime/L |
BOD 200 179 329 99 |lmg/L |
' cop e 287 581 178 ng/L |
TOTAL SISPENDED SOLIDS | ~A%* 36 107 144 ne /L l
TEMPERATURE(Degrees C) 60 20.9 19.4 185
pH (Std. Units) 5.5-1] 8.03 8.56 8.37
STLVER .5 0.02 0.01 0.01 mg/L

POl 26 20
00 J— =99%% 7,00
005 2. 290

RECETVED]
You must complete and sign the certification statements on the reverse side. - DEC -074 2009
1 DIVISION O

F
ENVIRONMENTAL COMPLIANCE
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

« »

PART lik SPECIAL CERTIFIC.ON STATEMENTS ‘ b, ‘ E

Based on the special conditions contained in your discharge permit you may be required to certify one or more of the following. Please review yous
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TQ THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. Ifyour
permit contains no Special Conditions, then none of the certifications in PART Il apply to you. GO ON TO PART 1V,

Al If your permit special conditions waive mondoring at any sample point(s) specified in your permit, you are required to make the following
certification:
| centify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at sampling
point(s)
8. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit. you

are required to make the foliowing certification:
| certify, since the last discharge monioring report, there has been nq change in the character of wastes discharged atthose active

connection points which are not specified in my permit .

1

C. If your permit special conditions waive monitoring at inactive connection points, you are required to make the following centification:
| certify, since the permit issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

D. If your permit specxa! conditions authorize grab sample collection in lieu of composite sampling at any sampie point(s), you are required to

make the following certification:
| certify the grab sample results in this report accurately represent our average daily dtscharge at samp!e point{s) '

R

i
E. if your permit special conditions prohibit discharge of wastes which are ‘subjec& to certain categorical pretreatment standards, you are required

to make the following certification :
| certify, since the last discharge monrtonng report there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) can be exempted from limitations and monitoring for Total Cyanide
at the Pharmaceutical sample point(s)-subject 40 the -following--certification;--.

| certify; since the last discharge monitoring report,-Cyanideshas nokbeen used-or generated in any pharmaceutical manufacturing

process: subject to Categorical Standerds-in 40.-CFR 439+,

G. Discharges Subject to Categorical .Standards -for- Electroplating (40 CFR-413);:Metai-Finishing. (40 CFR 433) or Electrical & Electronic
Components {40 CFR 46€9) can be exempted from-TTO monitoring -only-at-the~-Electroplating, Metal Finishing -or Electrical & Electronic
.Components sample point(s) subject to the following certification:

Based on my inquiry of the person or persons directly responsible for managing compliance with the permi limitation for total toxic

organics (TTO), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred sincs filing the last discharge monitoring report. | further certify that this facility is implementing the toxic

organic management plan submitted to MSD.

PART IV: GENERAL CERTIFICATION STATEMENTS
initial the box for statement A if it applies to you. Everyone must complete the information under statement B and sign this report

A. Discharges at sample points subject only to MSD Ordinance limits can be exempted from TTO mamtonng subject to the following certification:
In fieu of monitoring for TTO at sample point(s) . . 1 certify that to the Bastvof my knowledge and belief, no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring report.

8. . ' DISCHARGE MONITORING REPORT CERTIFICATION

| certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persgns
who manage the system, or those persons directly responsible for gathering the information, the information submilted is, to the best of my knowiedge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possxbmty of fine
and imprisonment for knowing violations.

Print or type name of signin éfﬁ;ial: ﬂ Le ;0 ’r;' G’Q’ P)‘(/'QH
Telephone: S 77" ._5’-3 2—7

Title: TM )
sagnm:_@#_m.@g oum__ ([ [27(0#

2 . SMF 103
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2645 Gravois Avenue ° St Louis, MO 63118 ° (314) 773-3035 - FAX (314) 773-3519

Date: October 23, 2009
ELab. No.: 2009MTO0415
Invoice No.: 290391

SSM CARDINAL GLENNONS CHILDREN’S HOSPITAL
1465 S. Grand Boulevard
St. Louis, Missouri 63103-1095

ATTENTION: Mr. Bud Frederich

REPORT OF TESTS

SAMPLE MATRIX: Waste Water
SAMPLE L.D.: Sample Point Ref. Number: 001
Waste Water Composite: 09:10 a.m. / 10-13-09 to 2:20 p.m./ 10-13-09
Grab Sample 9:10 a.m. / 10-13-09
Sample Point Ref. Number: 004
.- Waste Water Composite: 09:15 aim../10-14-09 to 2:25 p.m. / 10 14-09
Grab Sample 09:15 a.m. / 10-14-09
Sample Point-Ref. Number: 005
Waste Water Composite: 09:20 a.m./ 10-13-09 to 2:30 p.m./ 10-13-09
Grab Sample: 09:20 a.m./ 10-13-09

DATE ANALYZED: 10-13-09 to 10-23-09

RESULTS: mg/L. OR PARTS PER MILLION (PPM)

ANALYTE #0001 # 004 #005 MDL METHOD
. . - , . , NUMBER
Oil & Grease ‘ 24 16 21 5 413.1
BOD 179 329 99 10 405.1
COD 287 581 178 10 410.1
TSS 36 107 144 5 160.2
Temperature ( Degrees C)" - 20.9 19.4 18.5 N 170.1
pH ( Std Units ) 8.03 8.56 8.37 .02 150.1
Silver 0.02 0.01 0.01 .01 272.1

MDL: Method Detection Limit

Identification of tested specimens provided by the client

MIDWEST TESTING LABORATORIER EC E [V E D

D13t M\ BEC 02 2008

DINESH N. SHAH DIVISION OF
Laboratory Manager ENVIRONMENTAL COMPLIANCE

MSD 036053
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, bascd upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution ot all or part of the report shall be madc to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testitying in depositions. at hearings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance ot a tormal report.
unless the return of the samples to client or client’s representative is specifically requested
in writing.
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METROPOLITAN ST. LOUIS SEWER DISTRICT M S D
INDUSTRIAL FACILITY REINSPECTION REPORT

Company: SSM Cardinal Glennon Childrens Hospital Account #: 4112195400

Premise Address: 1465 S. Grand Boulevard Zip Code: 63104

MSD Classes: SIU [X] cCIu ] Surch [[] ©Potential Toxic Waste [X] Non-Toxic Proc Waste [ ]
No Process Flow [ Multi-User [ ] Special Handling/Billing []

Company Representative: Bud Frederich

Title: Team Leader Phone#f: 314-577-5327

Inspector: D. Kupke

Others Present: None

Inspection Date: 11/24/09 | Time: From 08:51 AM To 10:33 AM (Last Insp. 11/13/08)

NOTE: ALL ITEMS ARE TO BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION. ANSWERS ARE BASED ON
INFORMATION OBTAINED OR PROVIDED BY COMPANY DURING INSPECTION, AS WELL AS INFORMATION IN FILE.

*** DATABASE ALSO UPDATED WITH APPROPRIATE CHANGES - see attached database reports **%*

1. A. ARE THERE ADDITIONAL NON-STORMWATER ACCOUNT NUMBERS? Yes[] NOEQ
List them, note any changes:
B. Did all acct no's have water usage on PIMS? YeslX] No[ ]
C. If no to B, explain:
2. PROCESSES & CLEANUP/WASHDOWN : Cont/ Water Frequency
Batch Used? of discharge Sample pt.
Hospital Waste Cont Yes daily SP001, SPO0O4,
SPQO05
Kitchen waste Batch Yes daily SP001
NCCW-Autoclaves Batch Yes daily SP001, SP0OOS
Cooling tower blowdown Batch Yes daily SP0O01
Boiler blowdown Batch Yes daily SP0O01
(None) N/A
3. PRETREATMENT (other than grease traps) - describe: Sample pt.
Silver recovery-Metallic replacement, Electrolysis SPO01
Silver recovery-Metallic replacement SP004
4. DOES COMPANY HAVE ANY GREASE TRAPS? ' Yes[K] No[ ]
If yes: A. List sample points: SPO01
B. What is the frequency for cleaning & maintenance? Monthly
C. Are enzymes (not bacteria) used in traps? Yes[ ] No[X]
D. If yes to C, was co. told to stop or switch to approved bacteria? Yes[] No[j
E. Was co. informed that MSD performs separate grease trap inspections? Yes[X] No[]
5. HAS COMPANY CONSTRUCTED NEW BLDGS/ADDITIONS WITH SEWERS SINCE LAST INSP? Yes[] NOEQ
If yes: A. Ask company: Did they notify MSD's Plan Review group? Unknown[ | Yes[ ] No[ ]
B. If no or unknown, has inspector notified Plan Review group? Yes[ ] No[]
C. Comments:
6. HAS COMPANY BEGUN DISCHARGING ANY NEW POLLUTANTS SINCE THE LAST INSP? Yes[] NOE@
If yes: A. List pollutants & process:
B. Will MSD STP exceed existing NPDES discharge limit(s)? Yes[ ] No[ ]
C. Will MSD STP's discharge exceed 0.1 mg/l for any new pollutant? Yes[ ] No[]

(MSD must notify MDNR if B or C is yes and discharge will continue.)
D. Comments:

1 (07/09)
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7. ARE THERE ANY FEDERALLY REGULATED (40 CFR 405-471) OPERATIONS? Yesl:] Nog
If yes: A. List reg. & describe (including any discharge):
40 CFR 460 Part n/a(No standards)-Hospital waste (performs surgical operation)
from X-ray, laboratory, and dietary operations performed at this hospital.

8. DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CAT. WW PRIOR TO SAMPLING? YESD NOE
If yes: A. At which points?
B. Current applied factor: Is it correct? Yes[ ]| No[]

C. If no, list correct factor/explain?

9. IS ANY WASTEWATER SUBJECT TO PRODUCTION OR MASS BASED STANDARDS? YesD Nog
If yes: A. At which points?
B. Since calculation of the current limits, has the long term avg Yes[] No[]
production rate or discharge volume changed by 20% or more?
C. If yes to B, explain:

10. ARE ANY RADIOACTIVE MATERIALS HANDLED? ves[X] No[]

If yes: A. Describe operations & disposal: Radioisotopes used for diagnostic purposes
B. Does company have MSD authorization for disposal to sewer? NA[ ] Yes[X] No[ ]
C. Most recent authorization date: 7/8/94
D. Amount discharged in most recent complete calendar year: 0 m Ci

11. DOES PROCESS or P&E WASHDOWN WATER USE APPEAR EXCESSIVE? YESD NO

A. Explain how use was verified & any needed changes:
Tour of the facility revealed commercial activities from their hospital
operation from its x-ray, laboratory and dietary services used for patient care.
The only other commercial usage comes from its boiler/cooling tower operations.
There were no excessive water usages.

12. BASED ON OBSERVATIONS DURING INSPECTION, DOES COMPANY APPEAR TO HAVE Yesg NOD
SOME WATER THAT IS NOT DISCHARGED TO SEWER?

If yes: A. Describe: Evaporative loss from its boiler/cooling tower operations
B. Was "Return Factor Program" brochure given to company? Yes[X] No[ ]

(regardless of whether some water is not discharged to sewer)

13. HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE LAST INSPECTION Yes|:| NO
OR WITHIN THE LAST 12 MONTHS (if last insp <12 months ago)?
If yes: A. Sample Is problem resoclved?
Pollutant When Points Yes/No Describe
N/A
N/A
N/A
N/A
N/A

B. Comments:
14. HAS COMPANY EXCEEDED CATEGORICAL PRETREATMENT LIMITS SINCE NAl] ves[] No[]

THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
If yes: A. Sample Is problem resolved?

Pollutant When Points Yes/No Describe

N/A
N/A
N/a
N/A
N/A

B. Comments:

2 (07/09)
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15. HAVE THERE BEEN ANY PROBLEM DISCHARGES SINCE LAST INSPECTION? Yes[] NOEQ
If yes: A. Upsets? [] Bypasses of pretreatment facilities?[ ]
Spills? [[] Slug discharges? [] Other?
B. Explain any marked:

16. COULD SPILLS OR LEAKS OF PROCESS TANKS, STORED WASTES, OR STORED Yesl:] Nog
CHEMICALS EASILY REACH SANITARY SEWERS OR STORM DRAINS?
If yes: A. What needs to be done?

If no: B. How are they controlled?
Catch basins are employed to contain water treatment chemicals in the boiler
room.

17. BASED ON OBSERVATIONS DURING INSPECTION, ARE THERE ANY AREAS WHERE YesD NO@

COMPANY ACTIVITIES APPEAR TO IMPAIR STORMWATER RUNOFF?
If.yes: BA. Describe:
B. What needs to be done?
C. Was "Illicit Stormwater Discharges® brochure given to company? Yes[X] No[ ]
(regardless of whether there are any problem areas)

18. DOES COMPANY HAVE ANY SPILL CONTROL OR SLUG DISCHARGE CONTROL PLANS? Yesg NOD
If yes: A. Last Update needed?
Title Update Explain if yes
1. Hazardous Materials and Management 7/25/97 No
2. N/A
B. Are any Plans needed (in addition to those listed in Part A)? Yes| | NolX]
(If yes, write company and request)
15. DOES COMPANY HAVE ANY MAINTENANCE SHOP PARTS WASHERS? YesD No
If yes: A. Parts washer solvent name:

B. Priority pollutants (or "none"):

C. How is spent solvent disposed?
(Parts washer solvents are not included in database's priority pollutants list, nor
monitored for unless conditions show potential discharges)

20. ARE ANY ORGANICS OR SOLVENTS USED (OTHER THAN IN PARTS WASHERS) ? Yes& NOD
If yves: A. Solvent name/ 413/433/469 Priority
components Used for? Process? How disposed? Pollutant?
Chloroform, Lab reagent Yes[ ] No[X hauled off as a | Yes[X] No[ |
Methylene chemical waste
Chloride, Phenol
Yes[ | No[ ] Yes| | No[ ]
Yes[ ] No[ ] Yes| | Nol |
Yes[ | No[ | Yes| | No[ ]
Yes[ | No[ | Yes[ | No[ ]
Yes{ | No[ ] Yes[ | No[ ]
21. DOES COMPANY HAVE A 413/433/469 SOLVENT MANAGEMENT PLAN? YesD No&
If yes: A. Is it part of a Spill/Slug Control Plan listed above? ves[1.[] 2.1 wo[]
B. If no to A, date of last update for SMP:
C. Is there a copy of the Spill/Slug Plan or SMP in the files? ves[ ] No[ ]
D. Does SMP address all 413/433/469 solvents? Yes[ ] No[ ]
(If no to C or D, write company and require submittal and/or update)
22. ARE EMERGENCY NOTIFICATION PROCEDURES POSTED THAT INCLUDE MSD CONTACTS? Yes@ NOD
A. Was company provided notification cards & told to post where Yes{X] No[ ]

emergency response personnel can locate them?
(Must post if co. generates process wastewater or stores chemicals of concern)

3 (07/09)
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23. IS COMPANY REQUIRED TO SELF-MONITOR ANY OF THEIR DISCHARGES? ves[{ Nol[ ]

If yes: A. Is requirement contained in permit [X] or other document [].
B. If other document, date & description:
C. How frequently is sampling required? gquarterly
D. How frequently are reports required? quarterly
E. Have reports been on-time, complete & signed by proper person? vesK No[]
F. If no, explain:
24 . DOES COMPANY SELF-MONITOR ITS WASTEWATER DISCHARGE? Yes[Z NO[:]
If yes: A. Is the self-monitoring required by MSD? ves[] NolX
: B. Are representative grab/comp samples collected? ves[] NolX
C. Does sample collection time period match company's Yes[X] No[]
production shifts (is it representative)?
D. Are EPA-approved 40 CFR 136 wastewater test methods used? ves[X] No[]
E. If no to B, C, or D, B. and C. 8SM Cardinal Glennon collects 5-6 hour
explain needed changes: composite sampling for a 24-hour operation. On
12/10/09, I left a voice message that 24 hour
composites are needed.
25. DOES CO. CONTINUOUSLY MONITOR AT SAMPLE + Yes[] No[X

POINT AND KEEP A PERMANENT RECORD FOR: pH [ ], TEMP [ ], LEL []?
If yes: A. At which SPs?
B. Does company submit quarterly summaries? Yes[ ] No[]

C. If no, explain:

26. DOES MSD SPLIT SAMPLES WITH THE COMPANY? Yes[:] NO&
If yes: A. Is company having the samples analyzed ves[ ] No[]]
. B. How does company insure proper preservation,
holding times & analytical methods?

C. Has company submitted results of all split sample analyses since the last insp? Yes[:] NOD

D. Have results been submitted within 28 days of the collection's calendar quarter? Yes[:] NOD

E. If no to C, or D, explain:

F. Does company still want to split samples? Yes[ ] No[]

G. Comments:

27. Is COMPANY UNDER ANY ENVIRONMENTAL ENFORCEMENT ORDERS OR REQUIREMENTS TO Yes[:] No[X]
SUBMIT COMPLIANCE SCHEDULE REPORTS? .
If yes: A. Type and date:
B. Have the reports & actions been on-time & complete? Yes[] No[]
C. If no, explain:

28. ASK COMPANY: IS CO. IN COMPLIANCE W/APPLICABLE NESHAP REGS FOR WW DISCHARGES? YesE No[:l
[Some MDNR-issued Title V air permits for specific processes allow pre-approved
WW discharge.] [City/County-issued air permits are not NESHAP permits.]
If no: A. Describe:
B. Was MDNR Air Pollution Control informed? (must be done) Yes[ ] No[]
29. DOES COMPANY RETAIN ALL WASTEWATER RECORDS FOR AT LEAST 5 YEARS? Yesg] NOD
If no: A. How long does company retain records?
B. Was company told to retain for at least 5 years, per ordinance? vYes[ ] No[ ]

C. Where are they kept? Contact keeps all wastewater related records in his
office's filing cabinet.

30. DO MSD CLASSIFICATIONS NEED TO BE REVISED? YGSD NOIZ
If yes: A. Indicate correct classifications:
s1u [[J ciu [J surch. [[] pPotential Toxic Waste [ ] Non-Toxic Proc Waste [ ]
No Process Discharge [ ] Multi-User [ Special Handling/Billing [ ]
B. Explain changes:

4 (07/09)
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31. SAMPLE POINTS DJ (y/n)
SP # 001 Fed.Reg. Components: | Sanitary, Hospital waste, | No
Ktichen waste, NCCW-Autoclaves,
Cooling tower blowdown, Boiler
blowdown, Storm water
SP # 004 Fed.Reg. Components: | Hospital waste, Sanitary, Storm | No
water
SP # 005 Fed.Reg. Components: | Hospital waste, NCCW- | No
Autoclaves, Sanitary, Storm
water
SP # Fed.Reg. Components: N/A
SP # Fed.Reg. Components: N/A
32. ARE ANY SAMPLE POINTS TRAPPED VENTS? Yes[ ] No[X
If yes: A. List SPs:
B. Was co. informed that T-vents are preferred, and told why? Yes[ ] No[ ]
33. ARE DISCHARGES AT ANY SPs SMALL/IRREGULAR ENOUGH TO ALLOW GRAB SAMPLES? Yes[] NOEQ
If yes: A. List SPs and reasons:
34. ARE THERE ANY UNSAMPLED DISCHARGES? (list each lateral separately) Yes[] Mol
Dummy SP # Components:
Dummy SP # Components:

35. DO ANY SAMPLE POINTS (including Unsampled/Dummy SPs) RECEIVE STORMWATER? Yes[X] No[]

If yes: A. List Sample Points: SP001, SP004, SP0OOS
36. WERE ALL SAMPLE POINTS (except Dummy SPs) OPENED & INSPECTED? No sPs[ ] Yes[X] No[ ]
A. If any SPs cannot be located or opened, explain: .
B. If any SP descript’s need to be changed, explain:
C. Was ANY grease or other problem/debris observed in any SP? Yes[ ] No[X
D. If yes to C, list SPs & describe:
E. TIf yes to C, was company directed to take corrective actions? Yes[ ] No[]
37. REVIEW THE SAMPLE POINT MAP! Last map revision date: 2/19/09
A. 1Is the map correct and accurate in all its details? Yes[X] No[]

B If no, what changes are needed:

38. DO INSTRUCTIONS FOR "Contact Prior to Sampling® OR Yes[ ] No[{
FIELD VISIT "Special Instructions" NEED REVISION?
If yes: A. List needed changes:

USE THIS SPACE FOR ANY OTHER COMMENTS/OBSERVATIONS PERTINENT TO YOUR INSPECTION OF THIS SITE.
Note that SSM Cardinal Glennon Hospital collects 6 hour composites between the hours of
09:00 am-2:30pm. These times are when the first shift of the hospital departments would
be finishing up and this would be a representative for all of their industrial
activities. A voice message was left on 12/10/09 informing Bud Frederich that 24 hour
composite sampling will be needed.

5 (07/09)
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CALENDAR YEAR 2009

JAN

18T QUARTER

ZND QUARTER

FEB IMAR JAPRIL |MAY [JUNE

[ 3RD QUARTER ]

JULY JAUG ISEP

ENVIRONMENT OF CARE INDICATORS

4TH QUARTER
OCT INOV (DEC

4

i m b
b

TOTAL |

Hazardous Material Events
Cardinal Glennon

2009

No. of spills or other events

2

No. of Ibs. of chemical waste disposed of 2008

SSM CGCMC FACILITIES

"NG. Bt Ibs. 6 hazardous matenals disposed 612009
P

V)

Z48D05

SIS 74328] 334785 136

3558

J

700 ﬁgi Al

Staff Know[e_dgab{e of MSDS

No. of staff who can describe purpose and

location of MSDS

< No. of stafl asked about MSDS

7 i31

1 ercent of staff who can describe purpose

and location of MSDS

s DRSEYE R

+A00%

. B4%) 100%] 100%] 0% 514

(L

314-57

Contraband

Needles

Sm‘nge no needles

Otheritems

.2009 Total

21

25 28

24 21 18

20 16 8

183

OftrabaNd Reporedin 2008

12/04/2803 11:40

[

22

20 28

23 18 16

25 27 20

258
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INDUSTRY NAME
PRIMARY MSD ACCOUNT NO.

o089  SIU
o3/086/1997 PTW

4112195400

Base Map 20F3

Wun:St. Louis City & Co.
Grid: H 21 Page 38

Premise Address

OPOLITAN ST. LOUIS SEWER DIST
AL DATA SHEET - FACILITY INFO

SSM CARDINAL GLENNON CHILDREN'S HOSPITAL

ON

1465 South Grand Bivd.
St. Louis MO. 63104

JQ INEOR!

05/01/2005 'TUQ Recvd Date:  10/29/1999
1465 South Grand Blvd Insp Rslt Expire Date:  04/30/2010 Reviewer:  Fabian Grabski
St. Louis, MO. 63104-1095 11/24/2009 RIN  David Kupke Extended Date: 12/31/2007 IUQ Recvd Date:  12/20/2004
Billing Address Writer Fabian Grabski Reviewer: David Kupke
;465 Sputh Grand Iilvd. Issue Date:  01/01/2008 IUQ Recvd Date:  11/24/2009
t Louis, MO. 6310 Expire Date:  04/30/2010 Reviewer:  David Kupke
Extended Date: 02/29/2008
Writer Scott Rehmer
Issue Date:  03/01/2008
Expire Date:  04/30/2010
Extended Date:
Writer Scott Rehmer
L LCONTACTS T
BILL  Bud Frederich Team Leader OFF (314) 577-5327 Ext.
FLD!  Bud Frederich Team Leader OFF (314) 577-5327 Ext.
FLD2 Kevin Smith Facilities Supervisor OFF (314) 678-2035 Ext.
FLD3 Jack Mitchell Maintenance Mechanic OFF (314) 577-5600 Ext.
OFF1  Bud Frederich Team Leader OFF (314) 577-5327 Ext.
Facility Supervisor OFF (314) 678-2035 Ext. 7
OTHER AGENCIESINFORMATIO
Work Days: 7 S M T W T F S 09/29/1997 EPA - Hazardous Waste Prs)gxiam MODO075904839
) 600 08:00AM 8.0 Yy v vy v Y v : :;(1)329(9)7 Nuclear R:gula;ory (i;mmlssmn 24-00196-07
2 400 04:00PM 3.0 Y Y v v v v v o 000 MDNR-. ?zar ous Waste Program 001310
3 350 12:00AM 8.0 Y vy v v Y v v 09/28/2005 MSD - Billing Account Number 00208068
Total Emp: 1,350 Hrs: 24.0
NON-SE SIE |
On-Site Storage Y  On-Site Dispoesal N Off-Site Disposal Y
11/24/2009 Equipment Oils and/or Grease 30 GAL
12/04/2009 Infectious Waste Medical waste 35314 LB/YR
12/04/2009 Other Chemical waste 556 LB/YR
C
(0]
M
M
E
N
I
S
| EFFDATE MATERIAL _DESCRIPTION QUANTITY UNIT SIC DESCRIPTION
8069  Specialty Hospitals, Except Psychiatric
EFF DATE DESCRIPTION UNIT AVG_PROD MAX_PROD

05/07/2004 General hospital

Report No. PIMS012A
Niata Nate & Time:

12/10/2009
11000

9:47:38 am
Q4722 am
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: OPOLITAN ST. LOUIS SEWER DIST

INDUS AL DATA SHEET - FACILITY INFO ION
" INDUSTRY NAME SSM CARDINAL GLENNON CHILDREN'S HOSPITAL 1465 South Grand Bivd.
Premise Address ;
PRIMARY MSD ACCOUNTNO. 4112195400 St. Louis MO. 63104
SEWER UNIES!E VWATERICONSEUMELION ANDIWASEEW A EERIDISCHARGE.
Sewer Accounts Start Bate=  01/01/2008 1200i(Date= 12/09/2009 12:59:59P¥(days Cdays
4112195400 Acct. No. qumn_uﬁn Discharge
4112195400 CCF's Gallons Gal/ Wday Gal/ Cday
4112195400 10/17/2007 01/28/2008 8,360 8,360 A 104 104 104
4112195400 01/29/2008 04/21/2008 4,370 12,730 84 84 188
4112195400 04/22/2008 07/16/2008 24,090 36,820 86 86 274
4112195400 07/17/2008  10/17/2008 17,760 54,580 93 93 367
4112195400 10/18/2008 02/04/2009 13,515 68,095 110 110 477
4112195400 02/05/2009  04/16/2009 5,712 73,807 71 71 548
4112195400 04/17/2009 07/16/2009 14,714 88,521 91 91 639
RF 0.79 Acct. Total 88,521 66,218,311 639 639 81,866 81,866
Facility Total 88,521
Report No. PIMS012A 12/10/2009 9:47:38 am
Nata Nate & Time- 17/107000 QA7-2Q am

MSD 036062



' OPOLITAN ST. LOUIS SEWER DIST

INDU AL DATA SHEET - FACILITY INFO ION
INDUSTRY NAME SSM CARDINAL GLENNON CHILDREN'S H?SPITAA&;] 1465 South Grand Blvd.
PRIMARY MSD ACCOUNT NO. 4112195400 remise AGAresS i Louis MO. 63104

CONNECTION anq SAMPLE POINT INFORMATIO; N .
LATERAL NO. Lateral Type DSMH Treatment Area Bissell Point

01 Sanitary Or Combined 20F3  350C Trunk Sewer  Rock Springs
Description Line from building northwest to Vista Av.
Sewer Route West on Vista to 39th St, continuing West to 9' relief sewer then North to trunk.
SAMPLE POINT NO. 061 Ordinance NPDES Qutfall No.
Description MH on sidewalk S of Vista Ave., E of overhead walkway, Flow from SE .
Effective
Discharge Components Process Description Avg Flow Unit Max Flow Unit RUD Date
Sanitary 28,350 GPD GPD D 11/24/09
Boiler Blowdown 3,600 GPD GPD D 11/24/09
Non Contact Cooling Wagartoclaves 220 GPD GPD D 11/24/09
Cooling Tower Blowdown 2,930 GPD GPD D 11/24/09
Kitchen Waste 8,000 GPD GPD D 11/24/09
Hospital Waste 34,648 GPD GPD D 11/24/09
Storm Water 0 GPD GPD D 11/24/09
Total Flow Avg = 77,748 Max =
CONNECTION and SAMPLE POINT INFORMATION |
LATERAL NO. Lateral Type . DSMH Treatment Area  Bissell Point
03 Sanitary Or Combined 20F3  360C Trunk Sewer  Rock Springs
Description 8" line exiting NW from SW main hospital entrance into manhole
Sewer Route N along Spring, W along Vista,to 39th St, continuing West to 9' relief sewer then North to trunk.
SAMPLE POINTNO. 004 Ordinance NPDES QOutfall No.
Descrinti , o
escription MH 3' W from SW comer of emergency building Effective
Discharge Components Process Deseription Avg Flow Unit Max Flow Unit RUD  Date
Hospital Waste X-ray, and Laboratory services 4,000 GPD GPD D 11/24/09
Sanitary 4,000 GPD GPD D 11/24/09
Storm Water 0 GPD GPD D 11/24/09
Total Flow Avg = 8,000 Max =
CONVECT ION and SAMPLE POINT INFORMATION |
LATERAL NO. “Lateral Type DSMH Treatment Area Bissell Point
04 Sanitary Or Combined 20F3  350C Trunk Sewer  Rock Springs
Description 8" lateral exiting W from North side West building
Sewer Route N onto Vista Ave., West on Vista to 39th St, continuing West to 9' relief sewer then North to trunk.
SAMPLE POINT NO. 005 Ordinance NPDES QOutfall No.
Description Manhole 12' N, 10" E from the NW corner of the west building i
Effective
Discharge Components Process Description Avg Flew  Unit Max Flow Unit RUD  Date
Non Contact Cooling Watartoclaves 600 GPD GPD D 11/24/09
Hospital Waste 8,000 GPD GPD D 11/24/09
Sanitary 1,400 GPD GPD D 11/24/09
Storm Water 0 GPD GPD D 11/24/09
Total Flow Avg = 16,000 Max =
) RETREATMEI\T TYPES

SE EEE_DAIE IXKE DES_CBLEIIQA_
001 12/29/1998 DC20 Electrolysis

001 12/29/1998 DC32 Metallic Replacement
001 02/20/2003 DC28 Grease Trap

004 03/03/2004 DC32 Metallic Replacement

Report No. PIMS012A 12/10/2009 9:47:38 am
Data Nate & Time: 13/10N0N0 QA73IR am
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OPOLITAN ST. LOUIS SEWER DIST

: INDU AL DATA SHEET - FACILITY INFO 10N
INDUSTRY NAME SSM CARDINAL GLENNON CHILDREN'S HOSPITAL 1465 South Grand Bivd.
PRIMARY MSD ACCOUNT NO. 4112195400 Premise Address o, Louis MO. 63104
" PRIORITY. POLLUTANTS |
P Descrinti Status  Pollutant Description Status Pollutant Description Status
Silver (Total) KP Mercury (Total) KP Phenol KP
Chloroform KP

KP Methylene Chloride KP

2,4-Dinitrophenol
b R —
EXTRA STRENGTH SURCHARGE INFORMATION '

Report No. PIMS012A 12/10/2009 9:47:38 am
Nata Date & Time: 13303000 Q-A7-IR am
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. ' PIMS FACILITY CONTACTS
. For Account Number Selecte 4112195400 SSM CARDINAL GLENNON CHILD HOSPITAL
Located at 1465 South Grand Blvd.

St. Louis MO 63104
Address Type
Contact Type Contact Name Contact Title Phone Type Number Ext.
Billing Address
Billing Contact Bud Frederich Team Leader OFF (314)577-5327
Office Mailing Address
Office Contact - Primary  Bud Frederich Team Leader OFF (314)577-5327
Office Contact 1st Alt Kevin Smith Facility Supervisor OFF (314)678-2035
Premise Address
Field Contact - Primary Bud Frederich Team Leader OFF (314)577-5327
Field Contact Ist Alt Kevin Smith Facilities Supervisor OFF (314)678-2035
Field Contact 2nd Alt Jack Mitchell Maintenance Mechanic OFF (314)577-5600
Report No. PIMS061a 12/7/2009 12:23:28PM 1 of 1 Modification Date: 12/07/2009
Niata Nate & Time 127000 1397-79DARA

Madificatinn Time: 173:97-4RDN
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R!RT OF FIELD 8

Account No Entered 41 121-95400

SPN

PIMS

AMPLING REQUIREME
SSM CARDINAL GLENNON CHILDREN'S HOSPITAL

001 Project Code:
Pollutant Group

LGRIV (Starts - 08/14/1991) T257000

Ordinance / 413/433

004 Project Code:
Pollutant Group

LGRIV (Starts - 08/14/1991) T257000

Ordinance / 413/433

005 Project Code:
Poliutant Group

LGRIV (Starts - 08/14/1991) T257000

Ordinance / 413/433

‘Repoin No. PIMSUB/A

Mwda Madbe 8 Timaa

PREMISE ADDRESS CITY ST
1465 South Grand Bivd. St. Louis MO
IM= IPD - Company - MSD
Polt Ceode Pollutant Description Frequency Sample Type End Date
T-ZOSOOO Biochermical Oxygen m;ay) Once/year Comp-Time 04 Hrs 06/I3-07-2010
T213000 Chemical Oxygen Demand Oncelyear Comp-Time 04 Hrs 06/30/2010
T234000 Qil and Grease (Total) Oncelyear Grab 06/30/2010
T237000 pH Oncel/year Grab 06/30/2010
T247000 Temperature Oncelyear Grab 06/30/2010
T256000 Total Suspended Solids Oncelyear Comp-Time 04 Hrs 06/30/2010
Total Phenols Oncelyear Grab 06/30/2010
T332000 Chloroform Once/year Grab 06/30/2010
T371000 Methylene Chloride Oncelyear Grab 06/30/2010
T393000 Silver (Total) Once/year Comp-Time 04 Hrs 06/30/2010
T999000 Total Toxic Organics Once/year Grab 06/30/2010
IM= IPD - Company - MSD
Poll Code Pollutant Description Frequency Sample Type End Date
T208000 Biochemical Oxygen Demand (SWyear C()Tp—ﬁme 04 Hrs 06/'30_/5010
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2010
T234000 Oil and Grease (Total) Once/year Grab 06/30/2010
T237000 pH Once/year Grab 06/30/2010
T247000 Temperature Once/year Grab 06/30/2010
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs 06/30/2010
Total Phenols Once/year Grab 06/30/2010
T332000 Chloroform Once/year Grab 06/30/2010
T371000 Methylene Chloride Once/year Grab 06/30/2010
T393000 Silver (Total) Oncel/year Comp-Time 04 Hrs 06/30/2010
T999000 Total Toxic Organics Once/year Grab 06/30/2010
IM= IPD - Company - MSD
Poll Code  Pollutant Description Frequency Sample Type End Date
T2080G00 Biochemical Oxygen Demand (5 Day) Once/year (-Iomp-ﬂme 04 Hrs 06/%10
T2130600 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2010
T234000 Oil and Grease (Total) Once/year Grab 06/30/2010
T237000 pH Once/year Grab 06/30/2010
T247000 Temperature Oncefyear Grab 06/30/2010
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs 06/30/2010
Total Phenols Oncelyear Grab 06/30/2010
T332000 Chloroform Once/year Grab 06/30/2010
T371000 Methylene Chloride Once/year Grab 06/30/2010
T999000 Total Toxic Organics Oncelyear Grab 06/30/2010
12/772009 12:24:41PM

PR Y R T VN

4n.ma.aavmna
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¢ ® ood Hmmor
65 7/Vl M Grand Blvd.

St. Louis, MO 63104-1085

L/‘//Q /9 5‘-%/ 00 Fax: 314-977-5560

www.slu.edu

SAINT LOUIS

UNIVERSITY Environmental Safety Office (C307)
314-977-8608

Office of Environmental Safety & Services

Oct. 13, 2009 : Radiation Safety Office (RBS)
314-977-8609

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913

(FAX #: 436-8753)

SUBJECT:  Quarterly Reports Of Radionuclide Discharge For The Period July - Sept. 2009

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Todd Stirewalt (Anheuser Busch Institute,
Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time been reported to you by Cardinal Glennon) will be incorporated into
this report.

If you have any questions regarding these reports, please contact me at 977-6896.

Sincerely,

Kevin Ferguson
Health Physicist

RECEIvgp

OC7 15 2006

DIvision o
ENVIRONMENTAL COMPLIANCE
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M@roroLiran st. Louts sewer pisTr SP
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PARTI: IDENTIFYING INFORMATION

ssM
Company Name: Cardinal Glennon Hospital
Permit No: - L{”z,ﬁgupoO
Premise No: 1465 8. Grand, 63104
Reporting Period: OJAN-MAR) C(APR-JUNE) E(JULY-SEPT) C(OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
None 0
TOTAL ACTIVITY DISCHARGED: 0

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the

7%1 I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
Missouri Department of Health, respectively, have been met for the period covered by this report.

~ N\

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant jes for submitti

false information, including the possibility of fine and imprisonment for knowing violations. é E ﬂ \t/}“é D

ong 8 Am
Yot v Zu33

Print/type name of signing official: Kevin Ferguson

Title: Health Physicist 7 e Telephone: 977-6896
P UIVISION OF

Signature: */%’ @“"“—' Date: / d,// ' ONMENTAL COMPLIANCE

MSD 036068



Metropolitan St. Louis ‘ ‘
Sewer District MSD

Division of Environmental Compliance

10 East Grand Avenue

St. Louis, MO 63147-2913

Phone: 314.768.6200 www.stimsd.com

September 11, 2009

Bud Frederich

Facility Manager

SSM CARDINAL GLENNON CHILDREN'S HOSPITAL
1465 South Grand Bivd.

St. Louis, MO 63104

Re: Discharge Permit No: 4112195400 - 2
For premise at: 1465 South Grand Bivd.
St. Louis, MO 63104

Dear Mr. Frederich:

The Metropolitan St. Louis Sewer District Wastewater Discharge permit for the above premise expires
on April 30, 2010. Under the terms of the permit, you must apply for renewal at least 180 days prior to
the expiration date.

We have enclosed an Industrial User Questionnaire form and instructions. You also may download an
electronic version from MSD’s website at www.stimsd.com. This questionnaire serves as your permit
application. Please complete and return the questionnaire to us no later than November 01, 2009. You
may skip Section G of the questionnaire. Please retain a copy for your files.

We will use the questionnaire and our records on your facility to prepare a draft permit. The draft
permit will be sent to you for comment, prior to sending a final permit.

~ We appreciate your cooperation and support in helping us to comply with the federal regulations. If ybu
have any questions or need assistance in completing the questionnaire, please contact me at
314.436.8756.

Sincerely,
METROPOLITAN ST. LOUIS SEWER DISTRICT

M ftlaer

Scott M. Rehmer
Assistant Engineer

Enclosures: IUQ form, instructions

cc: Doug Mendoza
Dave Kupke

PRIORITIES PERFORMANCE SERVICE
MSD 036069



S ’Q}TROPOLITAN ST. LOUIS SEWER DIS@RICT MSD
INDUSTRIAL USER SELF MONITORING ORT B

o

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT %’ %
PART I: IDENTIFYING INFORMATION
Company Name: SSM CARDINAL GLENNONE HOSPITAL
permit No: 41121954-00
Premise Address: 1465 S. Grand Blvd,, St. lonis, MO £3103-1005
Monitoring Period: C(JAN-MAR) CHAPR-JUNE) ‘MULY-SEPT) C(OCT-DEC)
Samples Collected By: MIDWEST TESTING LARORATORIES, INC |
Analyses Performed By:- MIDWEST TESTING LARORATORTES _ INC
PART il: ~ ANALYTICAL RESULTS OF SELF MONITORING '
MSD SAMPLE POINT REFERENCE NUMBERS s || ool 004 ocosS
DATES ON WHICH SAMPLES WERE COLLECTED > 7 -23-09 —7-2H-09 7——-25"'67
TIMES AT WHICH SAMPLES WERE COLLECTED > |8 Usn—2:35 P lo:lg ~<2 15 Pt 83’%—-2:-25 i
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW lr
PARAMETER LIMIT G=grab, C=composite, M:measure_cj flow, Ezestimated flow UNITS
Figy ‘ , ]i
OIL & GREASE 200 Iy 9 11 mg/L |
BOD 200 le ] 203 96 mg /L ]l
' COD REE lce 386 '7' mg /L j
TOTAL SHSPENDED. . SOLIDS yq 128 1ol ngll !l

TEMPERATURE(Degrees C) | 60 24 265 23.8

7.54 - 8.59 g. 1l

pH (Std. Units) 5,5-1]

ES
Al e inin [

SILVER -3

o.0 ©.03 <o.0| mg /L *

(- 70,070

g g e e

4= 7, oo

_“-__—b“L.‘_A.———i#

£ - 0000

e ——
PR T e

C T —REpEivES

_L:_.

You must complete and sign the certification statements on the reverse side.: AUG 13 2009

DIVISION OF

! ENVIRONMENTAL COMPLIANCE

MSD 036070



INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

,l

- kS

PART iH: SPECIAL CERTlFi'ON STATEMENTS ‘ ; , L

é?sed on the special conditions contained in your discharge permit you may be required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. if your
permit contains no Special Conditions, then none of the certifications in PART [il apply to you. GO ON TO PART IV,

A, if your permit special conditions waive mon#toring at any sample point(s) specified in your permit, you are required to make the following
certification: g
| certify, since the last discharge monitoring report, there has been nochange in the character of the wastes discharged at sampling
point(s)
B. if your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit. you

are required to make the following certification:
| certify, since the last discharge monitoring report. there has been nochange in the character of wastes discharged at those active

connection points which are not specified in my permit .

C. If your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
! certify, since the permit issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

0. if your permit special conditions authorize grab sample collection in lieu of composite sampling at any sampie point(s), you are required to

make the following certification: _
i certify the grab sample results in this report accuratety represent our average daily discharge at sample point(s) "

E. if your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required

to make the following certification : )
| certify, since the last discharge monitoring report, there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) can be exempted from limitations and monitering for Total Cyanide
at the Pharmaceutical sample point(s)-subject io the foilowing- certifications-.

| certify;:since the last discharge monitoring report,-cyanide-has notbeen used-or generated in any pharmaceutical manufacturing

process- subject to- Categorical Standardssin 40.CFR 439

G. Discharges Subject to Categorical.Standards -for-Electroplating (40 CFR:413);:MetakFinishing-(40 CFR 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from-TTO monitoring -only-at-the-Electroplating, Metal Finishing -or Electrical & Electronic
.Components sample point(s) subject to the following certification: .
Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for total toxic
organics (TTO), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the
wastewaters has occurred since filing the last discharge monitoring report. | further certify that this facility is implementing the toxic
organic management plan submitted to MSD.

PART IV: GENERAL CERTIFICATION STATEMENTS
Initial the box for statament A if it applies to you. Everyons must complete the information under statament B and sign this report
A, Discharges at sample points subject only to MSD Ordinance limits can be exempted from TTO monitoring subject to the foliowing cerification:

In lieu of monitoring for TTO at sample point(s) , . | certify that to the best of my knowledge and befief. no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring report.

B. . ' DISCHARGE MONITORING REPORT CERTIFICATION

| certify under penalty of Law that this document and all attachmenis were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or parsgns
who manage the system, or those persons direclly responsible for gathering the information, the information submitted is, to the best of my kno_wlédge
and belief, true, accurate, and compiete. | am aware that there are significant penalties for submitting faise information, including the possibility of fine
and imprisonment for knowing violations,

Bug ;;"édéra'c,jt-/

Print or type ngme of signing éfﬁdal:
Thle: N Telephone: 5-7 7 - 5—324 7
P Dates: g'/a-"’? .

2 . SMF 1050

Signature:
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MID WES 7]" TESTING LABORATORIES SR

P e ey

2645 Gravois Avenue °

St. Louis, MO 63118 ~ (314) 773-3035

u2-1954-00

' SSM CARDINAL GLENNONS CHILDREN’S HOSPITAL
1465 S. Grand Boulevard
St. Louis, Missouri 63103-1095

ATTENTION: Mr. Bud Frederich

SAMPLE MATRIX: Waste Water
SAMPLE LD.: Sample Point Ref. Number: 001
Waste Water Cemposite: 08:45 am./ 7-23-09 to 2:35 p.m./ 7-23-09
Grab Sample 8:45a.m./5-7-09
Sample Point Ref. Number: 004

Waste Water Composite: 10:15 a.m. / 7-24-09 to 2:45 p.m. / 7-24-09

Grab Sample 10:15 a.m. / 7-24-09
Sample Point Ref. Number: 005

Waste Water Composite: 08:55 a.m./ 7-23-09 to 2:25 p.m./ 7-23-09
Grab Sample: 08:55 a.m. / 7-23-09

DATE ANALYZED: 7-23-09 to 8-3-09

REPORT OF TESTS

RESULTS: mg/LL OR PARTS PER MILLION (PPM)

Lab. No.:

(-]

2-1%
FAX (314) 773-3519

Date: August 3, 2009
2009MT0344
Invoice No.: 290316

ANALYTE # 001 # 004 #005 MDL METHOD
NUMBER
Oil & Grease i4 9 11 S 413.1
BOD 107 203 96 10 405.1
COD ., 160 386 191 10 410.1
TSS 49 128 101 5 160.2
Temperature ( Degrees C) 24.4 26.5 23.8 . 170.1
pH ( Std Units ) 7.54 8.59 8.11 .02 150.1
Silver 0.02 0.03 < 0.01 .01 272.1
MDL: Method Detection Limit
Identification of tested specimens provided by the client RE C ElV E
AUG 13 2009
MIDWEST TESTING LABORATORIES :
DIVISION OF
%_'\ ) é VIRONMENTAL COMPLIANCE

DINESH N. SHAH

Laboratory Manager

MSD 036072



Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratorics
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test

results to any batch or lot or material from which we had no control of sample acquisition. -

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be madc to
third parties without the prior written approval ot the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subsequently neccssary for Midwest
Testing Laboratories to recreate reports, assemble matcrials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimbursc Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions. at hearings
or in court. ‘

Samples will be destroyed by the laboratory 30 days after the issuance of'a formal report.
unless the return of the samples to client or client’s representative is specifically requested
in writing.

MSD 036073



M@RoPOLITAN ST. LOUIS SEWER DIS MSD <K
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PARTI: IDEN G INFORMATION

Company Name: Cardinal Glennon Hospital

PermitNo: - {12~ [9SH-00

Premise No: 1465 S, Grand, 63104

Reporting Period: OJAN-MAR) B(APR-JUNE) OJULY-SEPT) O(OCT-DEC)

PARTII: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
None 0
TOTAL ACTIVITY DISCHARGED: 0

PART Ill: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the

// I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
7Z Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferguson R E C E ! v E D

Title: Health Physicist / 7 Telephone: 977-6896

Signature: % - '-;/% Date: 7//1 8?f/o f e 2009

[w]] VISION Of
ENWRONMENTAL COMPLIANCE

MSD 036074



PR ROPOQLITAN ST. LOUIS SEWER DISEECT 6@
U INGUSTRIAL USER SELF MONITORING R RT . 7120

© o MSD

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

PART It IDENTIFYING INFORMATION

Company Name: SSM CARDINAL GLENNONE HOSPITAL

Permit No: 41121954-00
Premise Address: 1465 S. Grand Blvd., St. Tonis, MO £3103-1005
Monitoring Period: C(JAN-MAR) %\PR-JUNE) O(JULY-SEPT) C(OCT-DEC)

Samples Collected By: MIDWEST TESTING LABORATQORIES INC
Analyses Performed By: MIDWEST TESTING LARORATORTES _INC

PART Il ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS —_— 001 004 ) JI
DATES ON WHICH SAMPLES WERE COLLECTED - 5-7-09 5~-7-09 ‘[
TIMES AT WHICH SAMPLES WERE COLLECTED _— §19:10-2:20pm{{9:25-2:35pm ' ]L
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW “ - r
PARAMETER LIMIT G=grab, C=composite, M:measure_d flow, Ezestimated flow URITS
FLOW ‘ il |
OIL & GREASE 200 12 10 mg /L “
BOD 200 177 169 Img/L_|
_COD | Ewww 236 230 lme /1.
%R % 31 25
TOTAL SUSPENDED .SQOLIDS mo /1.
TEMPERATURE(Degrees C) 60 22.8 22.5
pH (Std. Units) 5,.5-1 7.37 8.21
SILVER -3 0.01 0.02 mg /L

Tt Rt 20 |
v 7:7/10‘% j‘

Lt Peved 70 ' | %1

/02 — ];
R QF_Q_EJ__E_D,V ,
You must complete and sign the certification statements on the reverse side. JUL-17 2009
DIVISION OF
1 ENVIRONMENTAL COMPLIANCE

MSD 036075



PART Ill: speciaL cerTron statements @ A -

INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

Based on the special conditions contained in your discharge permit you may be required (o certify one or more of the following. Please review jour
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YQUR FACILITY. ifyour
permit contains no Special Conditions, then none of the certifications in PART Il apply to you. GO ON TO PART IV.

if your permit special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the following

A.
certification:
| certify, since the last discharge monitoring report, there has been nochange in the character of the wastes discharged at sampling
point(s)
B. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you
are required to make the following cerification:
1 certify, since the last discharge monttoring report, there has been no change in the character of wastes discharged at those active
connection points which are not specified in my permit .
]
C. If your permit special conditions waive monitoring at inactive connection points, you are required to make the fallowing centification:
| centify, since the peq'n'rt issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this' report.
D. If your permit special conditions authorize grab sample collection in fiey of composite sampling at any sampie point(s), you are required to
: make the following certification:
1 certify the grab sample results in this report accurately represent our average daily discharge at sampie point(s) "
E. If your permit special conditions prohibit discharge of wastes which are subject fo certain categorical pretreatrment standards, you are required
to make the fo{lo\_mng certification : .
| certify, since the last discharge monnonng report there has been no discharge of wastes which are subject to pretreatment
standards in 40 CFR
F. Discharges subject to Pharmaceutical Categorical Sténdards {40 CFR 439) can be exempted from-limitations and monitoring for Total Cyanide
at the Pharmaceutical sample point(s} subject 10 the following-certifications-
| certify;:since the last glischarge monitering -report,-cyanide-has notbeen used-or generated in any pharmaceutical manufacturing
process- subject to- Categorical Standerds»in 40.-CFR 439.«.
G. Discharges Subject to. Categorical .Standards -for-Electroplating (40 CFR:413);:MetakFinishing-(40 CFR 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from-TTO monitoring--only-at-the-Electroplating, Metai Finishing-or Electrical & Electronic
.Components sample point(s) subject to the following certification:
Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for total toxic
organics (TTO), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic ofganics into the
wastewaters has occurred since filing the last discharge monitoring report. 1 further certify that this facility is implementing the toxic
organic management plan submitted to MSD.
PART 1V: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A if it applies to you. Everyone must complete the information under statement B and sign this report
A Discharges at sample points subject only to MSD Ordinance limits can be exernpted from TTO moniloring subject to the following certification:
—— 1 In lieu of monitoring for TTO at sample point(s) . . | centify that to the best of my knowledge and belief. no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring repon.
B. ' DISCHARGE MONITORING REPORT CERTIFICATION

| certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed

to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persgns

who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complets. | am aware that there are significant penaities for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Print or typg name of signing 6fﬁdal:_5ué F}"PJF v G—//

Tile: -

Signature:

Telephone: 5,77”"5’32’7

Gk Zil N

2 . SMF 1093
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MIDWES T TESTING LABORATORIES
R o b e o0

2645 Gravois Avehue o St Louis, MO 63118 ~ (314)773-3035 + FAX(314)773-3519

Date: May 18, 2009
Lab. No.: 2009MT0261
Invoice No.: 290228

SSM CARDINAL GLENNONS CHILDREN’S HOSPITAL
1465 S. Grand Boulevard
St. Louis, Missouri 63103-1095

ATTENTIGN: Mi. Bua Frederich

REPORT OF TESTS

SAMPLE MATRIX: Waste Water

SAMPLE I.D.: Sample Point Ref. Number: 001
Waste Water composite: 09:10 a.m./ 5-7-09 to 2:20 p.m./ 5-7-09
Grab Sample 9:10 a.m. / 5-7-09
Sample Point Ref. Number: 004 -
Waste Water composite: 09:25 a.m. [ 5-7-09 tg 2:35,p.m. /5 7-09
Grab Sample 09:25 a.m. / 5-7-09

DATE ANALYZED: 5-7-09 to 5-18-09

" RESULTS: mg/L OR PARTS PER MILLION (PPM)

ANALYTE . . # 001 # 004 MDL METHOD NUMBER
Oil & Grease 12 10 5 413.1

BOD _ 177 169 10 405.1

COD 236 230 10 410.1

TSS 31 25 5 160.2
Temperature ( Degrees C) 22.8 - 22.5 ‘ NS : 170.1

i £ Sud Units 737 521 02 1501
Silver ) 0.01 - 0.02 .01 272.1

MDL: Method Detection Limit

Identification of tested specimens provided by the client

MIDWEST TESTING LABORATORIES

DINESH N. SHAH RECEIVED
- Laboratory Manager
JuL 17 2009
DIVISION OF

ENVIRONMENTAL COMPLIANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or matenial from which we had no control of sample acquisition.
This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be madc to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subscquently necessary for Midwest

‘Testing Laboratories to recreate reports, assemble matcrials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
‘work which is required, including any time devoted to testifying in depositions, at hearings
Or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of'a formal report.
unless the return of the samples 1o client or client’s representative is specifically requested
i writing.

MSD 036078
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OFFICE OF ENVIRONMENTAL COMPLIANCE
MEMORANDUM MSD
MEMO TO: Hospital Files ”
FROM: Tom Boeh ﬁ\//
DATE: June 16, 2009
SUBJECT: Total Phenols on Field Sampling Requirements

From past experience, we understand that most health care facilities use phenols in one
form or another for both lab use and for sanitization. We also know that the expertise of
those charged with completing Permit Applications {Industrial User Questionnaire - IUQ) runs
the gamut from highly qualified EHS employees to less qualified maintenance and HR
personnel. Because of this large disparity in their knowledge of chemistry, some may not be
aware of the existence of these products being used on site and may not have included them
on the Priority Pollutant list on the IUQ. '

In order to combat this and to make Field Sampling Requirements more consistent across
the Permitted hospitals in the PIMS database, all sample points that collect hospital waste
and have potential for phenolic containing discharges are being changed to include Total
Phenols. Individual phenolics are being removed because Total Phenols includes them in the
Method 420.1. If this ‘wet method’ yields a result above our limitation, Method 625 must be
used to determine the level of individual phenolic compounds. Permit requirement changes
will be handled as each is revised over the next few years.

Cc:

Anheuser-Busch Institute 4112225102
Barnes Jewish — North Campus 5112218200
Barnes Jewish — South Campus 5112216900
Barnes Jewish West County Hospital 0611508201
Christian Hospital 3118097000
Des Peres Hospital 7018960700
Forest Park Hospital 4112271800
Kindred Hospital — St. Louis 5112241404
Missouri Baptist Medical Center 3118092900
Shriner's Hospital For Children 6118481900
SSM Cardinal Glennon Children’s Hospital 4112195400~
SSM Depaul Health Center 0511000500
SSM St. Mary's Health Center 9009387301
St. Alexius Hospital Corp #1 3112133801
St. Alexius Hospital Corp #1 3112536100
St. Anthony's Medical Center 0610800300
St. John's Mercy Medical Center 3118089900
St. Louis Children's Hospital 9000640301
St. Louis University Health Sciences Center 4112193600
St. Louis University Hospital 4112195100
St. Lukes Hospital 0611862000
VA Medical Center 1114011101
VA Medical Center 1114046000

M:\memo\ Hospital phenol cleanup w061609.doc
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{. .' MSD

1402 South Grand Blvd.
St. Louis, MO 63104-1085
Fax: 314-977-5560

www.shu.edu

SAINT LOUIS Office of Environmental Safety & Services
UNIVERSITY Environmental Safety Office (C307)

314-977-8608
-

o
April 20, 2009 Radiation Safety Office (RB3)
314-977-8609

Douglas M. Mendoza SSN W d&‘,‘w

Industrial Waste Engineer

Metropolitan St. Louis Sewer District A 21754 -go
Department of Environmental Compliance

10 East Grand Avenue

St. Louis, MO 63147-2913

(FAX #: 436-8753)

SUBJECT:  Quarterly Reports Of Radionuclide Discharge For The Period Jan. - March 2009

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Todd Stirewalt (Anheuser Busch Eye
Institute, Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time been reported to you by Cardinal Glennon) will be incorporated into
this report. ’

If you have any questions regarding these reports, please contact me at 977-6896.

A

Kevin Ferguson
Health Physicist

RECEIVED

APR 27 2009

DIVISION OF
ENVIRONMENTAL COMPLIANCE
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‘ l‘nor'omAN ST. LOUIS SEWER msr‘r
~ INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PART I: IDENTIFYING INFORMATION
S
Company NameACardinal Glennon Hospital
Permit No: Unz-j4sH-oo
Premise No: 1465 S. Grand, 63104
Reporting Period: B(JAN-MAR) CI(APR-JUNE) O@ULY-SEPT) C(OCT-DEC)

PARTII: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
None 0
" TOTAL ACTIVITY DISCHARGED: 0

PART IiI: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

1 certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090

“7 ¢ governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
/ Missouri Department of Health, respectively, have been met for the period covered by this report.
B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified persomnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferguson R E C E , VED
Title: Health Physicist Telephone: 977-6896 AP!% 27 _nnna

[aT ]
Signature: % / Date: A /0 7 e,

TV IO

ENVIRONMENTAL COMPLIANCE

MSD 036081



< @ MSD

METROPOLITAN ST. LOUIS SEWER DISTRICT SZ
INDUSTRIAL USER SELF MONITORING REPORT \ "i
H o i

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

PART I IDENTIFYING INFORMATION

L
Company Name: ST. MARY'S HEALTH CENTER

Permit No: 80093873-01
Premise Address: 6420 CLAYTON ROAD, ST. LOUIS, MISSOURI 63117

Monitoring Period: [X] (JAN-MAR) { 1 {APR-JUNE) [ 1 (JULY-SEPT) [ 1({OCT-DEC)

Samples Collected By: WELLINGTON ENVIRONMENTAL CONSULTING AND CONSTRUCTION, INC.

Analyses Performed By: TEKLAB, INC.

PART I ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBER ----eesemermm d 003 004 006
DATES ON WHICH SAMPLES WERE COLLECTED -~~~ -—2 3/16/09 - 3/17/09 3/16/09 - 3/17/09 3/16/09 - 3/17/08
TIMES AT WHICH SAMPLES WERE COLLECTED - —2> 2:20 p.m. - 11:55 a.m. 2:20 p.m. - 11:55 a.m. 2:20 p.m. - 11:55 a.m.

RECORD SAMPLE TYPES (G.C,M, OR E} AND RESULTS BELOW
PARAMETER LIMIT G = grab, C =composite, M = measured flow, E=estimated flow UNITS
FLOW E 34,748 E 9,065 E 116,348 GPD
BIOCHEMICAL OXYGEN DEMAND bl Cc 83 C 217 C 198 mg/l
CHEMICAL OXYGEN DEMAND i C 239 C 655 C 409 mg/l
OlL AND GREASE 200 G <6 G 55 G 27 mg/l
pH BETWEEN G 9.4 G 9.4 G 8.1 e
§5-11.5

TEMPERATURE 60 G 17.9 G 20.0 G 21.7 °C
TOTAL SUSPENDED SOLIDS ) bl C 42 C 278 c 112 mg/l
SILVER 0.5 o <0.0100 c 0.0420 o <0.0100 mg/l
TOTAL TOXIC ORGANICS 5.52 G - G - G - mg/l
TIME AT WHICH GRAB SAMPLE WAS COLLECTED 2:25 p.m. 2:40 p.m. 2:55 p.m.

RECEIVED

APR 13 2009

DIVISION OF
ENVIRONMENTAL COMPLIANCE

§

You must complete and sign the certification statements on the reverse side.

1
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART Iil: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may be required to certify one or more of the following. Please
review your permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR
FACILITY. if your permit contains so Special Conditions, then none of the certifications in Part il apply to you. GO ON TO PART V.

A. If your permit special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the
following certification:
[ 1 I certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at
sampling point(s)

B. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your

permit, you are required to make the following certification:
P M | certify, since the last discharge monitoring report, there has been no change in the character of wastes discharged at
those active connection points which are not specified in my permit.

C. If your permit special conditions waive monitoring at inactive connection points, you are required to make the following

certification:
{ ] | certify, since the permit issue date, there has been no change in the status of connection points identified as inactive.
These points remain inactive and no discharge occurred during the period covered by this report.

D. If your permit special conditions authorize grab sample collection in lieu of composite sampling at any sample point(s), you are

required to make the following certification:
{ 1 I certify the grab sample results in this report accurately represent our average daily discharge at sample point{s)

E. If your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you

are required to make the following certification:
{ 1 | certify that the permitted facility does not discharge any wastes which are subject to pretreatment standards in 40 CFR

F. Discharges subject to Pharmaceutical Categorical Standards (40CFR 439) can be exempted from limitations and monitoring for
Total Cyanide at the Pharmaceutical sample point{s) subject to the following certification:
{ ] I certify that the cyanide is not used or generated in any pharmaceutical manufacturing process subject to Categorical
Standards in 40 CFR 439.

G. Discharges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433) or Electrical and
Electronic Components (40 CFR 469) can be exempted from TTO monitoring only at the Electroplatlng, Metal Finishing or Electrical
& Electronic Components sample point(s) subject to the following certification:
{ ] Based on my inquiry of the person or persons directly responsibie for managing compliance with the permit limitation for
total toxic organics (TTOQJ, | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into
the wastewaters has occurred since filing the last discharge monitoring report. 1 further certify that this facility is implementing
the toxic organic management plan submitted to MSD.

PART 1V: GENERAL CERTIFICATION STATEMENTS
Initial statement A if it applies to you. Everyone must complete the information under statement B and sign this report.

A. Discharges at sample points subject only to MSD Ordinance limits can be exempted from TTO monitoring subject to the following
certification:

[ ] in lieu of monitoring for TTO at sample point(s) , | certify that to the best of my knowledge and belief, no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring
report.

B. DISCHARGE MONITORING REPORT CERTIFICATION

I certify under penaity of Law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. -

Print or type name of signing official: Dalé Wood
Title: /ﬁ Telephone: {314) 768-8044
Signature: //bé o/ W Date: 4/ -¥- OF

2 SMF 11/92
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QETROPOL!TAN ST. LOUIS SEWER DI ICT
USTRIAL USER .SELF MONITORING KEPORT M S D
‘ PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT )4312
PART I: IDENTIFYING INFORMATION ; L—[
Premise Address: 1465 S. Grand Blvd.., St. Lonie MO £210%-100C
Monitoring Period: XJAN-MAR) o CI(APR-JUNE) CHJULY-SEPT) C(OCT-DEC)

Samples Collected By: MIDWEST TESTING LABORATORTES _INC

Analyses Performed By: MIDWEST TESTING LABORATORTES INC

PART Il: ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS - 001 004
DATES ON WHICH SAMPLES WERE COLLECTED > 2/6/00 2 /67009
TIMES AT WHICH SAMPLEB WERE COLLECTED ——> 19:05-2:05pm||9:20-2:20pm
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW ‘
PARAMETER LIMIT G=grab, C=composite, M=measured flow, Ezestimated flow UNITS
Feow * 2k K GfPD
OIL & GREASE 200 23 15 mg /L
BOD 200 319 256 mg /L
' COD rREE 441 380 mg /L
TQTAL SUSPENDED SOLIDS | - *% 208 297 ng/L_|
TEMPERATURE(Degrees C) 60 16.9 15.5 ]
pH (Std. Units) 5.5-11 6.76 7.79 ]
SILVER - 0.02 0.03 mg /L H
*Flowzg provided per pe w/ I
2 Feedtrich ow 3-4-09. J
"‘ 4-.-_;__2_.@1.__— - ]|
NocuvuCive D
You must complete and sign the certification statements on the reverse side.
] MAR 0 4 200t
DIVISION OF

ENVIRONMENTAL COMPLIANCE
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2
PART lii: SPECIAL CERTIF.ﬂON STATEMENTS ‘ .

Based on the special conditions contained in your discharge pemmit you may be required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPl_.lCABLE TO YOUR FACILITY. ifyour
permit contains no Special Conditions, then none of the certifications in PART il apply to you. GO ON TO PART IV,

A, if your permit special conditions waive mon#oring at any sample point(s) specified in your permit, you are required to make the following
certification:
1 centify, since the last discharge menitoring report, there has been nochange in the character of the wastes discharged at sampling
point(s)
8. If your permit specxal condmons waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the fonowmg certification:
| centify, since the last discharge monitoring report, there has been no change in the character of wastes discharged at those active
connection points which are not specified in my permit .

4

C. If your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
I certify, since the permit issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

D. i your permit special condilions authorize grab sample collection in lieu of composite sampling at any sampie point(s), you are required to
make the following certification:
| certify the grab sample results in this report accurately represent our average daily discharge at sample point(s)

E. If your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required
to make the following certification : ,

| certify, since the last discharge momtonng report, there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR . .

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439).can be exempted from-limitations and monitoring for Total Cyanide
at the Phammaceutical sample -point(s) subject o the followingcertifications .

| certify;:since the last discharge monitoring report.«cyanide.has notbeen used-or generated in any phammaceutical manufacturing

process- subject to Categorical Standardssin 40.CFR 439«

G. Discharges Subject to Categorical .Standards :for-Electroplating (40 CFR-413);: MetalsFinishing- (40 CFR 433) or Electrical & Electronic
Components (40 CFR 468) can be exempted from-TTO monitoring -only-at-the-Electroplating, Metal Finishing -or Electrical & Electronic
Components sample point(s) subject to the following certification: .

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for total toxic

organics (TTQ), | certify that, to the best of my knowledge and befief, no dumping of concentrated toxic organics into the

wastewaters has occurred since filing the last discharge monitoring report. | further certify that this facility is implemnenting the toxic
organic management plan submitied to MSD.

PART IV: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A if it applies to you. Everyone must complete the information under statement B and sign this report.
A Discharges at sample points subject anly to MSD Ordinance fimits can be exempted from TTO monitoring subject to the following certification:

— [ ] nlieu of monitoring for TTO at sample point(s) , | certify that to the best of my knowiedge and belief, no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring report.

B. ) " DISCHARGE MONITORING REPORT CERTIFICATION

| certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persgns
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penatties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Print or type name of signing official: B‘@f" edo Y| C—‘f)

;M}&/bd Telephone: 5-77.—;5’ 342417
Signature: 4 /':/ Date: };/ 2/7/ /0 ﬁ

Tty

2 , SMF 103
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MID W/ES T TESTING LABORATORIES

e S e e ek e L

2645 Gravois Avenue -~ St Louis, MO 63118 < (314) 773-3035 ° FAX (314) 773-3519

Date: February 20, 2009
Lab. No.: 2009MT0175
Invoice No.: 290144

SSM CARDINAL GLENNONS CHILDREN’S HOSPITAL
1465 S. Grand Boulevard
St. Louis, Missouri 63103-1095

ATTENTION: Mr. Bud Frederich

REPORT OF TESTS

SAMPLE MATRIX: Waste Water

SAMPLE LD.:

Sample Point Ref. Number: 001

Waste Water composite: 09:05 a.m. / 2-6-09 to 2:05 p.m. / 2-6-08
Grab Sample 9:05 a.m. /2-6-09

Sample Point Ref. Number: 004

Waste Water composite: 09:20 a.m. / 2-6-09 to 2:20 p.m. / 2-6-09
Grab Sample 09:20 a.m. / 2-6-09

DATE ANALYZED: 2-6-09 to 2-20-09

RESULTS: mg/L OR PARTS PER MILLION (PPM)

ANALYTE # 001 # 004 MDL METHOD NUMBER
Qil & Grease 23 15 5 413.1
BOD 319 256 10 405.1
COD 441 - 380 10 410.1
TSS 208 297 5 160.2
Temperature ( Degrees C) 16.9 - 15.5 . .1 170.1
pH ( Std Units ) 6.76 - 1.79 .02 150.1
Silver 0.02 - 0.03 .01 272.1

MDL: Method Detection Limit

Identification of tested specimens provided by the client

MIDWEST TESTING LABORATORIES

N‘31’”‘/%’/4/5—RE©E|VED

DINESH N. SHAH

Laboratory Manager MAR 04 20!]9

DIVISION OF
ENVIRONMENTAL COMPL\ANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted 1n
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratorics
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client. ‘

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be madc to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subsequently neccssary for Midwest
Testing Laboratories to recreate reports, assemble matcrials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory tor any such
work which is required, including any time devoted to testifying in depositions. at hcarings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of'a tormal report.
unless the return of the samples to client or client’s representative is specifically requested
in writing.

MSD 036087
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MDD WES ]Z‘ TESTING LABORATORIES
=N=s ﬁﬁgﬁ !EE ===

2645 Gravois Avenue ° St Louis, MO 63118 -~ (314) 773-3035 o FAX(314) 773-3519

Date: February 20, 2009
Lab. No.: 2009MTO0175
Invoice No.: 290144

SSM CARDINAL GLENNON CHILDREN’S HOSPITAL
1465 S. Grand Boulevard
St. Louis, Missouri 63104-1095

ATTENTION: Mr. Bud Frederich
REPORT OF TESTS
SAMPLE MATRIX : Water
SAMPLE LD. : Waste Water
Sampling Point Ref. Number: 001 Grab, 09:05 a.m., 2-6-09
Sampling Point Ref. Number: 004 Grab, 09:20 a.m., 2-6-09
DATE ANALYZED : 2-11-09
RESULTS: ug/lL OR PARTS PER BILLION (PPB)

VOLATILE ORGANICS EPA 600 METHOD 624

ANALYTE SP# 001 SP#004 MDL

1,1,1,2-Tetrachloroethane ND ND 5.0

1,1,1-Trichloroethane ‘ ND . ND 5.0

1,1,2,2-Tetrachloroethane ND ND 5.0

1,1,2-Trichloroethane. ) ND ND 5.0

1,1-Dichloro-2-propanone ND ND 5.0

1,1-Dichloroethane . ND ‘ND 5.0

1,1-Dichloroethene ND ND 5.0

1,1-Dichloropropene ND ND . 5.0 ‘

1,1’-Oxybis-ethane ND ND 5.0

1,2,3-Trichlorobenzene ND ND 5.0

1,2,3-Trichloropropane ND ND 5.0

1,2,4-Trichlorobenzene ND ND 50

1,2,4-Trimethylbenzene ND ND 5.0

1,2-Dibromo-3-chloropropane ND ND 5.0

1,2-Dibromoethane .ND ND ; 5.0

1,2-Dichlorobenzene ND ND 5.0

1,2-Dichloroethane - ND ND 5.0

1,2-Dichloropropane ND ND 5.0

1,3,5-Trimethylbenzene ND ND 5.0

1,3-Dichlorobenzene ND - ND 5.0

1,3-Dichloropropane ND ND 5.0

1,4-Dichlorobenzene ND - ND : 5.0

1,4-Dichloro-2-butene ND . ND 5.0

1-Chlorobutane ' ND -ND 50 B E

2,2-Dichloropropane ND ND 50 = Iy ED

2-Butanone : ND ND 10.0 H”‘.i 04 2009
Page 1 of 3 DIVISION OF

ENVIRONMENTAL COMPLIANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or-mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions. at hearmgs
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of'a formal report.
unless the return of the samples to client or client’s representative 1s specifically requested
in writing.

MSD 036089



ViTID WES T TESTING LABORATORIES
R

2645 Gravois Avenue ° St Louis, MO 63118 ° (314) 773-3035 - FAX (314) 773-3519

ANALYTE SP# 001 Sp#004 MDL,
2-chlorotoluene v ND ND © 5.0
2-Hexanone " ND ND 5.0
2-Nitropropane ND ND 5.0
2-Propenic acid, methy! ester ND ND ' 5.0
2-Methoxy-2-Methylpropane ND ND 5.0
4-Chlorotoluene ND ND 5.0
4-Methyl-2-pentanone ND ND 5.0
Acetone ' ND ND 5.0
Acrolein ND . ND 100.0
Acrylonitrile ND - ND 5.0
Allyl chloride . ND ND 5.0
Benzene ND v ND 5.0
Bromobenzene ND ND 5.0
Bromochloromethane ND "ND 5.0
Bromodichloromethane ND ND 5.0
Bromoform . ND ND . 5.0
Bromomethane ND ND . 5.0
Carbon disulfide . ND ND 5.0
Carbon tetrachloride ND ) ND : 5.0
Chlorobenzene -ND - - “ND 5.0
Chloroethane ND ND 5.0
~ Chioroform ND ND 5.0
Chloromethane ND _ ND 5.0
Cis-1,2-Dichloroethene ND ND 5.0
Cis-1,3-Dichloropropene ND ND 5.0
Dibromochlorom ethane ND ND - 5.0
Dibromomethane ’ ND ND 5.0
Dichlorodifluoromethane . ND ND 5.0
Ethyl methacrylate ND ND 5.0
Ethylbenzene - ND - - 'ND 5.0
Heptane : ND ND 5.0
Hexachlorobutadiene - ND ND ' 5.0
Hexane o - ND . ND - 5.0
Iodomethane - - 5 ND ND 5.0
Isopropylbenzene ND ND 5.0
m,p-Xylenes ND ND 5.0
Methacrylonitrite ND - ND 5.0
Methyl Methacrylate - ND ND 5.0
Methylacrylate ND ND 5.0
Page 2 of 3
RECEIVED
MAR 0 & 2008
DIVISION OF

ENVIRONMENTAL COMPLIANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including ge'nerally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution ot all or part of the report shall be made to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Moditication or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

[f during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions, at hearmgs
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of'a formal report.
unless the return of the samples to client or client’s representative is specifically requested
in writing.

MSD 036091



]M%DW%%H”MWWWGL&MMMHMH%

SR e !

2645 Gravois Avenue ° St. Louis, MO 63118 - (314) 773-3035 o FAX(314) 773-3519

ANALYTE SP# 001 SP#004 . MDL
Methylene chloride ND ND 5.0
n-Butylbenzene ND - ND 5.0
n-propylbenzene ND ND 5.0
Naphthalene ND ND 5.0
Nitrobenzene ND ND 5.0
o-Xylene ND ND 5.0
p-isopropyltoluene ND ND - 5.0
Pentachloroethane ND ND 5.0
Propionitrile ND ND 5.0
Sec-Butylbenzene ND ND 5.0
Styrene : ND ND . 5.0
Tert-Butylbenzene ND ND ' 5.0
Tetrachloroethene ND ND 5.0
Tetrahydrofuran ND ND 5.0
Toluene ND ND 5.0
Trans-1,2-Dichloroethene ND ND 5.0
Trans-1,3-Dichloropropene ND ND 5.0
Trans-1,4-Dichloro-2- butene ND ND 5.0
Trichloroethene ND ND 5.0
Trichlorofluoromethane ND ND 5.0
Vinyl acetate ND ND 5.0
Vinyl chloride ND ND 5.0

ND: Not Detected / MDL: Method Detection Limit

Identification of tested specimens provided by the client.

MIDWEST TESTING LABORATORIES

DINESH N. SHAH
Laboratory Manager

RECEIVED

MAR 0 & 2003

DIVISION OF
ENVIRONMENTAL COMPLIANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any pérticular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratorics
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, bascd upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use ot the client or the
client’s representative, and no distribution of all or part of the report shall be madc to
third parties without the prior written approval of the chient or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble matcrials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions. at hcarings
or in court. ‘

Samples will be destroyed by the laboratory 30 days after the issuance of'a formal report.
unless the return of the samples to client or client’s representative is specifically requested
in writing.

MSD 036093
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MIDWIEST TESTING LABORATORIES
e

2645 Gravois Avenue ° St. Louis, M0.7§3118., o (314) 773-3035 o FAX(314) 773-3519

Date: February 20, 2009
: Lab No.: 2009MTO0175
SSM CARDINAL GLENNON CHILDREN’S HOSPITAL Invoice: 290144 ”
1465 S. Grand Boulevard
St. Louis, Missouri 63104-1095

ATTENTION: Mr. Bud Frederich
REPORT OF TESTS
SAMPLE MATRIX : Water
SAMPLE L.D. : Waste Water
Sample Point ref. Number: 001: Grab @ 09:05 am., 2-6-09
Sample Point ref. Number: 004: Grab @ 09:20 a.m., 2-6-09
DATE ANALYZED : 02-17-08 '
METHOD REF. : EPA 600 METHOD 625
RESULTS: mg/LL OR PARTS PER MILLION ( PPM )

SEMI - VOLATILE ORGANICS

| ANALYTE | SP# 001 | SP# 004 | " MDL |
bis- { Chloromethyl ) — ether ND ND 0.010
Pyridine ND ND 0.010
Aniline ' ND . . ND 0.010
Benzyl alcohol ND ND 0.010
[ Phenol ND ND 0.010
2-Chlorophenol ND ND 0.010
bis-( 2-Chloroethyl ) ether ND ND 0.010
N-nitrosodimethylamine ND ND 0.010
bis- (2-Chloroisopropyl ) ether ND ND 0.010
N-Nitroso-di-n-propylamine ND - ND 0.020
1,3-Dichlorobenzene : ND o ND 0.010
1,4-Dichlorobenzene ND ND 0.010
1,2-Dichlorobenzene “ND ND ' 0.010
o-Cresol . ND ND 0.010
m,p-Cresol ND . ND 0.010
Hexachloroethane , ND ND 0.010
Nitrobenzene ND - ND 0.010
2.4-Dimethylphenol. ND ND . 0.010
4-Chloroaniline - ND ' ND 0.010
2-Nitrophenol “ND ND ' 0.010
2.4-Dichlorophenol ND C ND 0.010
Benzoic acid C ND ND 0.050
4-Chloro-3-methylphenol ND ND 0.010
bis ( 2-Chloroethoxy ) methane . ND . ND 0.010
Isophorone ‘ ND ND - 0.010
Page 1 of 3
) RECEIVED
MAR 0 & 2003
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be madc to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Moditication or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it 1s subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional in formation
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions. at hcarings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance ot a formal report.
unless the return of the samples to client or client’s representative is specificatly requested
in writing.
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MIDWIEST TESTING LABORATORIES

NS e e
2645 Gravois Avenue ° St. Louis, MO 63118 - ° -.(314) 773-3035 - FAX (314)773-3519
| ANALYTE ] SP# 001, | SP# 004 l MDL |
1,2,4-Trichlorobenzene ) ND ND 0.010.
2-Methylnaphtalene ND ND 0.010
Hexachlorocyclopentadiene . ND ND 0.010
Naphthalene ND ND 0.010
Hexachlorobutadiene ND ND 0.010
2,4,6-Trichlorophenol ND ND 0.010
2,4,5-Trichlorophenol ND ND 0.010
2-Nitroaniline ND . ND . 0.010
3-Nitroaniline ND ND : 0.010
4-Nitroaniline . ND ) ND 0.010
~~ 2,4- Dinitrophenol ND ND 0.010
4-Nitrophenol ) ND ND ) 0.010
4,6-Dinitro-2-methylphenol ND ND 0.010
2-Chloronaphthalene ND ND 0.010
4-Chlorophenyl phenyl ether ND ND . 0.010
Dimethy! phthalate ND ND 0.010
2.6-Dinitrotcluene ND ND 0.010
Acenaphthylene ' ND ND 0.010
Dibenzofuran ND ND 0.010
Diethyl phthalate ND ND 0.010
Acenaphthene " ND ND 0.010
Benzo(g,h,i)perylene ND ND : 0.010
Fluorene . ND ND 0.010
Azobenzene ND ND 0.010
2,4-Dinitrontoluene . ND ND 0.010
Hexachlorobenzene ND ND . 0.010
Pentachlorophenol ND ND 0.010
N-Nitrosodiphenylamine ND ND 0.010
A4-Bromophenyl phenyl ether - ND ND 0.010
Carbazole ND ND 0.010
Di-n-butyl phthalate ND ND 0.010
Phenanthrene ND ND 0.010
Anthracene ND ND 0.010
Fluoranthene ND ND 0.050
il Butyl benzy! phthalate ND ND 0.010
bis ( 2-ethylhexyl ) phthalate ND ~ ND 0.010
Pyrene - ) ND ND 0.010
Benzo(a)anthracene ND . ND 0.010
Chrysene - ND - ND 0.010
3,3’-Dichlorobenzidine ND. ND 0.010
Di-n-octyl phthalate ND ND 0.010
Benzidine ND. - ND 0.010
Benzo(b)fluoranthene ND ND 0.010
Benzo(k)fluoranthene : ND : ND 0.010
Benzo(a)pyrene ND ND N O [ |
Page 2 of 3 reEE : 2
MAR 0 4 2009
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratorics
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

" The analysis and / or tests have been made and report prepared, bascd upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of samplc acquisition.

This report is furnished in strict confidence for the exclusive use of the chient or the
client’s representative, and no distribution of all or part of the report shall be madc to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited. .

If during or after the performing of these tests it is subscquently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions. at hearings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of'a formal report.
unless the return of the samples to client or client’s representative 1s spectfically requested
in writing. '
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MIDWEST TESTING LABORATORIES
e e i e L e e e s e L

2645 Gravois Avenue * St. Louis, MO 63118 <+ (314) 773-3035 <« FAX (314) 773-3519

ANALYTE : SP# 001 SP#004 MDL
Dibenzo(a,h)anthracene ND ND | 0.010
Indeno(1,2,3-cd)pyrene ND ND 0.010

ND: Not Detected / MDL: Method Dection Limit

Identification of tested specimens provided by the client.

MIDWEST TESTING LABORATORIES

%MWZ

DINESH N. SHAH
Laboratory Manager

RECEIVED

MAR 0 4 2009
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratorics
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, bascd upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval ot the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions. at hcarings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of'a formal report.
_unless the return of the samples to client or client’s representative is specifically requested
in writing.
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MID WES ZZ" TESTING MBORA TORIES

o 1 - s ﬁ E E

2645 Gravois Avenue ° St Louis, MO 63118 - (314) 773-3035

SSM CARDINAL GLENNON CHILDREN’S HOSPITAL
1465 S. Grand Boulevard
St. Louis, Missouri 63104-1095

ATTENTION: Mr. Bud Frederich
REPORT OF TESTS
- SAMPLE MATRIX : Waste Water
SAMPLE 1L.D. : Sample Point ref. Number 001: Grab @ 09:05 a.m.,2-6-09
: Sample Point ref. Number 004: Grab @ 09:20 a.m., 2-6-09
DATE ANALYZED : 2-19-09
RESULTS: ug/L OR PARTS PER BILLION (PPB)

ORGANOCHLORINE PESTICIDE ANALYSIS
SW-846 METHOD 8081

o

FAX (314) 773-3519

Date: February 20, 2009
~ Lab. No.: 2009MT0175
Invoice No.: 290144

| ANALYTE | SP# 001 | SP#004

| MDL
Aldrin ND : ND 0.05
alpha-BHC - ND ' ND 0.05
beta-BHC . ' ND ND 0.05
gamma-BHC (Lindane) ND ND 0.04
delta- BHC ND ND 0.05
Chlordane ND ND 0.14
4.4’-DDD o ND ND 0.05
4,4’-DDE ND ' ND 0.05
4,4’-DDT ND. ‘ ND 0.05
Dieldrin ~ ND, L ND 0.05
Endosulfan 1 - ND ND 0.05
Endosuifan II 4  ND ND - 0.05
Endosulfan Sulfate ND ND 0.05
Endrin - .ND , ND 0.06
Endrin Aldehyde - : ND . ND . 0.05
Heptachlor _ ND ND 0.04
Heptachlor Epoxide B ND ND - 0.20
Methoxychlor i ND : ND 0.06 .
Toxaphene - ND ND 0.50
AROCHLOR-1016 ND . ND 0.50
AROCHLOR-1221 - ND ND 0.50
AROCHLOR-1232 B ND ND 0.50
AROCHLOR-1242 ND ND 0.50
AROCHLOR-1248 ND ND 0.50
AROCHLOR-1254 . ND.. ND 0.50
AROCHLOR-1260 ‘ND ND ..0.50 '
- — DN GCETVED

ND: Not detected / MDL: Method Detection Limit

S MAR 0 % 2009
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client..

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or-the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval ot the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subscquently necessary for Midwest
Testing Laboratories to recreate reports, assemble matcrials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any

investigation, civil proceedings or criminal action, regardless of who makes such a request

or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testitying in depositions. at hearigs
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance ot'a formal repoit.
unless the return of the samples to client or client’s representative is specitically requested
in writing.

MSD 036101



T . ‘

MSD
LE

1402 South Grand Blvd. ™™

. , 72
St. Louis, MO 63104-1085 7 & 2>
Fax: 314-977-5560

SIN Condiad [lgnnn el

SAINT LOUIS L (9E - 00 Office of Environmental Safety & Services
UNIVERSITY Environmental Safety Office (C307)
314-977-8608
X5
January 20, 2009 Radiati/cm Safety Office (RBS)

314-977-8609

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance -
10 East Grand Avenue

St. Louis, MO 63147-2913

(FAX #: 436-8753)

SUBJECT:  Quarterly Reports Of Radionuclide Discharge For The Period Oct. - Dec. 2008

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Todd Stirewalt (Anheuser Busch Eye
Institute, Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time been reported to you by Cardinal Glennon) will be incorporated into
this report.

If you have any questions regarding these reports, please contact me at 977-6896.

Sincerely,

T

Kevin Ferguson
Health Physicist

RECEIVED
JAR 23 Je

DIVISION OF
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l\.ROPOLITAN ST. LOUIS SEWER DIS
' INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PARTI: IDENTIFYING INFORMATION

s5m
Company Name:; Cardinal Glennon Hospital

Permit No: - Hi12-1964-00
Premise No: 1465 S. Grand, 63104
Reporting Period: OJAN-MAR) [J(APR-JUNE) OJULY-SEPT) #(OCT-DEC)

PARTII: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (milficuries) “
None 0 “
TOTAL ACTIVITY DISCHARGED: 0

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

/1 certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
-/%__ governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOCACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitied
is, to the best of my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations. R E c E ' V E D

Title: Health Physicist Telephone: 977—6896AN 2 3 2009

Signature: 4/ )/%"‘—'—“_—‘ Date: / 4 “ D

KM ViENTAL U WP RING L

Print/type name of signing official: Kevin Ferguson

MSD 036103



Company :
Premise Address:
MSD Classes: SIUD] c¢c1u [] Surcharge []

METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL FACILITY REINSPECTION REPORT

SSM Cardinal Glennon Childrens Hospital

Account #:

1465 South Grand Boulevard

Zip Code:

No Process Flow [|] Multi-User []

Potential Toxic Waste [X
Special Handling/Billing []

MSD

4112195400

63104

Non-Toxic Waste []

Company Representative: Kevin Smith

Title: Facilities Supervisor Phone#: 314-678-2035
Inspector: D. Kupke

Others Present: None

Inspection Date:

NOTE:

11/13/08 | Time: From 09:26 am

To 11:08 am

(Last Insp.

1/25/08)

ALL ITEMS ARE TO BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION. ANSWERS ARE BASED ON

INFORMATION PROVIDED BY COMPANY DURING INSPECTION,

AS WELL AS INFORMATION IN FILE.

*%% DATABASE ALSQO UPDATED WITH APPROPRIATE CHANGES - see attached database reportg **=*

1. A. ARE THERE ADDITIONAL ACCOUNT NUMBERS? Yes[] Nol
List them, note any changes:
B. Were all acct no's verified & active on billing system(or corrected)? Yes[X] No[ ]
C. Did all acct no's have water usage on PIMS? Yes[X] Nol[ ]
D. If no to B or C, explain:
2. PROCESSES & CLEANUP/WASHDOWN : Cont/ Water Frequency
Batch Used? of discharge Sample pt.
Hospital waste-x-ray and laboratory | Batch Yes daily SP001l, SPOO04,
services SP0OO0S5 - '
Kitchen waste-dietary Batch Yes daily SP0OO1
Boiler blowdown Batch Yes daily as SP001
needed , : ¥
Cooling tower blowdown Batch Yes daily as SPOO1
needed o,
Noncontact cooling water - Batch Yes daily SP0OO05
Autoclaves
(None) N/a
3. PRETREATMENT (other than grease traps) - describe: Sample pt.
Electrolysis, Metallic replacement SPO01,SP0O04
4. DOES COMPANY HAVE ANY GREASE TRAPS? ves[X] No[ ]
If yes: A. List sample points: SP0O01
B. What is the frequency for cleaning & maintenance? Monthly :
C. Are enzymes (not bacteria) used in traps? ves[] No[X]
D. If yes to C, was co. told to stop or switch to approved bacteria? ves[ | No[]
E. Was co. informed that MSD performs separate grease trap inspections? YesEﬂ No[]
5. HAS COMPANY CONSTRUCTED ANY NEW BLDGS OR ADDITIONS SINCE THE LAST INSP? Yes[] NOEQ
If yes: A. Did company notify MSD Engineering's Plan Review group? Unknown[ ] Yes[ ] No[]
B. If no or unknown, has inspector notified Plan Review group? ves[ ] No[] .
C. Comments:
6. HAS COMPANY BEGUN DISCHARGING ANY NEW POLLUTANTS SINCE THE LAST INSP? Yes[] NOE@
If yes: A. List pollutants & process: .
B. Will MSD STP exceed existing NPDES discharge limit (s)? Yes[ ] No[ ]
C. Will MSD STP's discharge exceed 0.1 mg/l for any new pollutant? Yes[] No[]
(MSD must notify MDNR if B or C is ves and discharge will continue.)
D. Comments:
1 (07/08)
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7. ARE THERE ANY FEDERALLY REGULATED (40 CFR 405-471) OPERATIONS? Yes[ No[]

If yes:

A. List reg. & describe (including any discharge) :

40 CFR 460 general standards only hospital waste from its x-ray and
laboratory services.

8. DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CAT. WW PRIOR TO SAMPLING? Yes[] NOEQ
If yes: A. At which points? ’
B. Current applied factor: Is it correct? Yes[] No[]
C. If no, list correct factor/explain?
9. IS ANY WASTEWATER SUBJECT TO PRODUCTION OR MASS BASED STANDARDS? Yes[] NOEQ
If yes: A. At which points?

B. Since calculation of the current limits, has the long term avg Yes[] No[]
production rate or discharge volume changed by 20% or more? ) »
C. If yes to B, explain:

10. ARE ANY RADIOACTIVE MATERIALS HANDLED? Yes[{] No[]
If yes: A. Describe operations & disposal: radioisotopes injected into patients the
syringes are taken back to SLU hospital. '
B. Does company have MSD authorization for disposal to sewer? NA[ ] Yes[X] No[]
C. Original authorization date: 7/8/94
D. Date of latest notification of increase: NonelX]
E. Average annual amount discharged: 0
F. Has long term annual amt increased >20% from approved/notified Yes[ ] NOEQ
(If yes, require written notification, with reason for increase)
11. DOES PROCESS or P&E WASHDOWN WATER USE APPEAR EXCESSIVE? Yes[] No[X{
A. Explain how use was verified & any needed changes:
Tour of the facility revealed no excessive water usage. The hospital uses
significant amounts of water for its cooling tower and boiler operations. Also,
the hospital uses water from its department activities such as its dietary,
laboratory, and x-ray services. )
12. DOES COMPANY APPEAR TO HAVE SOME WATER THAT IS NOT DISCHARGED TO SEWER? Yes[] NOEQ
If yes: A. Describe: Lawn irrigation and evaporative loss from its boiler and cooling
tower operations. )
B. Was "Return Factor Program" brochure given to company? Yes[X] No[ ]
(regardless of whether some water is not discharged to sewer)
13. HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE Yes[] NOEQ
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
If yes: A. Sample Is problem resolved?
Pollutant When Points Yes/No Describe
N/A
N/A
N/A
N/A
N/A
N/A
B. Comments:
2 (07/08)
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14. HAS COMPANY EXCEEDED CATEGORICAL PRETREATMENT LIMITS SINCE NAE Yes[] NOD
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
If yes: A. Sample Is problem resolved?
Pollutant When Points Yes/No Describe

N/A
N/A
N/A
N/A
N/A
N/A

B. Comments:

15. HAVE THERE BEEN ANY PROBLEM DISCHARGES SINCE LAST INSPECTION? YesD NO
If yes: A. Upsets? [] Bypasses of pretreatment facilities?[ ]
Spills? [] Slug discharges? [] Other?
B. Explain any marked:

16. ARE ANY SOLVENTS USED? Yes[ No[ ]
If yes: A. Solvent name Priority 413/433/469
& components Used for? How disposed? Pollutant? Process?
Methylene lab reagent hauled offsite | Yes[X] No[ ] ves[ ] NofX]
Chloride
Xylene, Acetone lab reagent hauled offsite, | Yes[ ] No[X] ves[ ] NolX]
evaporates
Phenol disinfectant evaporates Yes[<] Nol[ | vYes[ | No[X]
Yes[ ] No[ ] Yes| | No[ |
Yes| | No[ ] Yes[ | No[ |
Yes[ | No[ ] Yes[ ] No[ ]

17. COULD SPILLS OR LEAKS OF STORED CHEMICALS, WASTES OR PROCESS Yesl:] NO@
MATERIALS EASILY REACH SANITARY SEWERS OR STORM DRAINS?
If yes: A. What needs to be done?

If no: B. How are they controlled?
Water treatment chemicals for its cooling tower and boiler operations have
sufficient containment from entering into the sewer system. All laboratory
solvents are stored in approved laboratory cabinets.

18. ARE THERE ANY AREAS WHERE COMPANY ACTIVITIES IMPAIR STORMWATER RUNOFF? YesD Nog
If yes: A. Describe:
B. What needs to be done?
C. Was "Illicit Stormwater Discharges" brochure given to company? Yes[X] No[ ]
(regardless of whether there are any problem areas)

19. DOES COMPANY HAVE ANY SPILL, SLUG, OR SOLVENT MANAGEMENT PLANS (SMP) ? Yes@ NOD
If yes: A. SMP? Last Copy in File® Update needed?
Title 413/433 Update (SMP only) Explain if vyes
Hazardous Materials | N/A 7/25/97 N/A No
and Management
N/A N/A N/A
B. Are any Plans needed (in addition to those listed in Part A)? Yes[ ] NolX]

(If yes, write company and request)

3 {07/08)

MSD 036106



20.

21.

22.

If

23.

If

24.

If

25.

If

26.

HAZARDOUS WASTES:

A. Was the company informed/reminded that solid & hazardous waste management regulations
{RCRA) exist and may potentially apply to industrial users?
B. Is there any discharge to the sewers of hazardous waste which has not been previously

reported to MSD (under 40 CFR 403.12(p)}~?
¢. If yes to B, list haz wastes:

D. Was the company provided with a "Public Notice/Haz. Waste Discharge Notification”
form for the above regulations? (regardless of whether there are any discharges)

Comments:

ARE EMERGENCY NOTIFICATION PROCEDURES POSTED THAT INCLUDE MSD CONTACTS?
A. Was company provided notification cards & told to post where
emergency response personnel can locate them?

YesX] No[ ]
Yes[ ] Nol{

vesX] Nol[ ]

ves[] NolX
ves[X] No[ ]

(Must post if co. generates process wastewater or stores chemicals of concern)

IS COMPANY REQUIRED TO SELF-MONITOR ANY OF THEIR DISCHARGES?

N

Have reports been on-time, complete & signed by proper person?
If no, explain:

yes: A. Is requirement contained in permit [K] or other document [].
B. If other document, date & description:
C. How frequently is sampling required? quarterly
D. How frequently are reports required? quarterly
E.
F.

DOES COMPANY SELF-MONITOR ITS WASTEWATER DISCHARGE?
yes: A. Is the self-monitoring required by MSD?
B. Are representative grab/comp samples collected?
C. Does sample collection time period match company's
production shifts (is it representative)?
D. Are EPA-approved 40 CFR 136 wastewater test methods used?
E. If no to B, C, or D,
explain needed changes:

DOES CO. CONTINUOUSLY MONITOR & RECORD AT SP FOR pH [], TEMP [], LEL []?
yes: A. At which SPs?
B. Does company submit quarterly summaries?
C. If no, explain:

DOES MSD SPLIT SAMPLES WITH THE COMPANY?

yes: Is company having the samples analyzed

How does company insure proper preservatiomn,

holding times & analytical methods?

Has company submitted results of all split sample analyses since the last insp?

Have results been submitted within 28 days of the collection's calendar quarter?
If no to C, or D, explain:

. Does company still want to split samples?

G. Comments:

mMmEHUON ww

IS COMPANY UNDER ANY ENVIRONMENTAL ENFORCEMENT ORDERS OR REQUIREMENTS
TO SUBMIT COMPLIANCE SCHEDULE REPORTS?

If yes: A. Type and date:

B. Have the reports & actions been on-time & complete?
C. If no, explain:

27. ASK COMPANY: IS CO. IN COMPLIANCE W/APPLICABLE NESHAP REGS FOR WW DISCHARGES?
[Some MDNR-issued Title V air permits for specific processes allow pre-approved
WW discharge.] [City/County-issued air permits are not NESHAP permits.]

If no: A. Describe:

B. Was MDNR Air Pollution Control informed? (must be done)

ves[X] No[ ]

Yes[X Nol:l

ves[X No[ ]
ves[X No[ ]
vesX] No[] -
Yes[X] No[]

Yes]] No[ ]
ves[ ] No[X]
Yes[ ] No[]

Yes[ ] NolX
Yes[ ] No[ ]

Yes[ ] ﬁo[]
ves[ ] No[]
Yes[ ] No[:]
ves[ ] NolX
ves[ ] No[]

vesX No[ ]

Yes[ ] No[ ]

(07/08)
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28. DOES COMPANY RETAIN ALL WASTEWATER RECORDS FOR AT LEAST 5 YEARS? YesE§ NO[]
If no: A. How long does company retain records?
B. Was company told to retain for at least 5 years, per ordinance? Yes[ ] No[ ]

C. Where are they kept? The wastewater records are kept in Bud Frederich's filing
cabinet in office

29. DO MSD CLASSIFICATIONS NEED TO BE REVISED? ves[ ] No[¥
If yes: A. Indicate correct classifications:
s1u [J c¢1u [] sSurcharge [] Potential Toxic Waste [ Non-Toxic Waste [
No Process Flow [ ] Multi-User [[] Special Handling/Billing []
B. Explain changes:

30. SAMPLE POINTS DJ (y/n)
SP # 001 Fed.Regqg. Components: | Hospital waste, Kitchen waste, | No
Sanitary, Cooling tower
blowdown, Boiler blowdown,
Storm water
SP # 004 Fed.Reg. Components: | Hospital waste, Sanitary, Storm | No
water
SP # 005 Fed.Reg. Components: | Hospital waste, Sanitary, | No
Noncontact cooling water, Storm
water
SP # Fed.Reg. Components: N/A
SP # Fed.Reg. Components: N/A
31. ARE ANY SAMPLE POINTS TRAPPED VENTS? ves[ ] No[X
If yes: A. List SPs:
B. Was co. informed that T-vents are preferred, and told why? Yes[ ] No[]
32. ARE DISCHARGES AT ANY SPs SMALL/IRREGULAR ENOUGH TO ALLOW GRAB SAMPLES? Yes[] NOEQ”
If yes: A. List SPs and reasons: '
33. ARE THERE ANY UNSAMPLED DISCHARGES? (list each lateral separately) ves[ ] Ne[X
Dummy SP # Components:
Dummy SP # Components:

34. DO ANY SAMPLE POINTS (including Unsampled/Dummy SPs) RECEIVE STORMWATER?  Yes[X] No[]

If yes: A. List Sample Points: SP001, SP004, SP0OO5
35.  WERE ALL SAMPLE POINTS (except for Dummy SPs) OPENED AND INSPECTED? ves[X] No[ ]
A, If any SPs cannot be located or opened, explain:
B. If any SP descript’s need to be changed, explain:
C. Was ANY grease or other problem/debris observed in any §P? Yes[ | No[X]
D. If yes to C, list SPs & describe:
E. If yes to C, was company directed to take corrective actions? Yes[ ] No[]
36. REVIEW THE SAMPLE POINT MAP! Last map revision date: 1/25/08
A. Is the map correct and accurate in all its details? Yes[X] No[ ]

B If no, what changes are needed:

37. DO INSTRUCTIONS FOR "Contact Prior to Sampling” OR Yes[ ] No[X]
FIELD VISIT "Special Instructions" NEED REVISION?
If yes: A. List needed changes:

USE THIS SPACE FOR ANY OTHER COMMENTS/OBSERVATIONS PERTINENT TC YOUR INSPECTION OF THIS SITE.

5 (07/08)
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M OPOLITAN ST. LOUIS SEWER DISTRI

INDUST
INDUSTRY NAME SSM CARDINAL GLENNON CHILDREN'S HOSPITAL
PRIMARY MSD ACCOUNTNO. 4112195400

03/06/1997 SIU
03/06/1997 PITW

Base Map 20F3

Wun:St. Louis City & Co.
Grid: H 21 Page 38

IAL DATA SHEET - FACILITY INFORMA

ION

1465 South Grand Blvd.

Premise Add
remise ACETESS st Louis MO. 63104

L Saaa——

POTM Reasonable potential for adverse affect

Office Mailing Address Next Due Issue Date:  05/01/2005 IUQ Reevd Date:  10/29/1999
1465 South Grand Blvd Insp Rslt Expire Date:  04/30/2010 Reviewer: Fabian Grabski
St LOUiS, MO. 63104-1095 11/13/2008 RIN David Kupke Extended Date: 12/31/2007 IUQ Recvd Date: 12/20/2004
Billing Address Writer Fabian Grabsk Reviewer: David Kupke
1465 South Grand Blvd. Issue Date:  03/01/2008
St Louis, MO. 63104 Expire Date:  04/30/2010
Extended Date:
Writer Scott Rehmer
Issue Date:  01/01/2008
Expire Date: 04/30/2010
Extended Date: 02/29/2008
Writer Scott Rehmer
BILL  Bud Frederich Facility Manager OFF (314) 577-5327 Ext.
FLD1 Bud Frederich Facility Manager OFF (314) 577-5327 Ext.
FLD2 Kevin Smith Facilities Supervisor OFF (314) 678-2035 Ext.
FLD3  Jack Mitchell Maintenance Mechanic OFF (314) 577-5600 Ext.
OFF1l  Bud Frederich Facility Manager OFF (314) 577-5327 Ext.
OFF2 Kev,i", Sp"lith Facility Supervisor OFF (314) 678-2035 Ext.
T TR s
1 600  08:00AM 8.0 Y Y Y Y Y Y Y 1012000 uelear }:g“ atory \:Imm‘:rs“’“ 01310
2 400 04:00PM 8.0 vy y vy v (;;/;8/2005 xIS)IIDQRI;'ll' AO“S a:e bogram 00208068
3 350  12:00AM 8.0 Y Y Y Y Y Y Y - Bi7ing Account Mumber
Total Emp: 1,350 Hrs: 24.0
D e
On-Site Storage On-Site Disposal Off-Site Disposal
<
o
M
M
E
N
I
)
EFF DATE MATERIAL_DESCRIPTION QUANTITY UNIT SIC DESCRIPTION
8069  Specialty Hospitals, Except Psychiatric
EFF DESCRIPTION UNIT AVG_PROD MAX _PROD

05/07/2004 General hospital

12/02/2008
12/02/2008

10:52:11 am
10:52:11 am

Report No. PIMSO12A
Data Date & Time:
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M

POLITAN ST. LOUIS SEWER DISTRI

Premise Address

INDUSTRIAL DATA SHEET - FACILITY INFORMATION
INDUSTRY NAME SSM CARDINAL GLENNON CHILDREN'S HOSPITAL
PRIMARY MSD ACCOUNT NO. 41121954060

1465 South Grand Bivd.

St. Louis MO. 63104

Sewer Accounts Start Date=  07/01/2007 End Date= 12/02/2008 Wdavs Cdavs
4112195400 Acet. No. Consumbtion Discharge
4112195400 CCF's Gallons Gal/ Wdav Gal/ Cdav
4112195400 04/18/2007 (07/18/2007 15,510 15,510 A 92 92 92
4112195400 (07/19/2007  10/16/2007 15,450 30,960 90 90 182
4112195400 10/17/2007 01/28/2008 8,360 39,320 104 104 286
4112195400 01/29/2008 04/21/2008 4,370 43,690 84 84 370
4112195400 04/22/2008 07/16/2008 24,090 67,780 86 86 456
RF 0.79 Acct. Total 67,780 50,702,965 456 456 87,841 87,841
Facility Total 67,780
Report No. PIMSO12A 12/02/2008 10:52:11 am
Data Date & Time: 12/02/2008 10:52:11 am
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ME‘)POLITAN ST. LOUIS SEWER DISTRI(’
INDUSTRIAL DATA SHEET - FACILITY INFORMATION

INDUSTRY NAME SSM CARDINAL GLENNON CHILDREN'S HOSPITAL 1465 South Grand Blvd.
PRIMARY MSD ACCOUNTNO. 4112195400 Premise Address ¢ | ouis MO, 63104
LATERAL NQ. Lateral Type DSMH Treatment Area Bissell Point
01 Sanitary Or Combined 20F3 350C Trunk Sewer Rock Springs
Description Llne from building northwest to Vista Av.
Sewer Route West on Vista to 39th St, continuing West
SAMPLE POINT NO. 001 Ordinance NPDES Outfall No.
Description MH on sidewalk S of Vista Ave., E of overhead walkway, Flow from SE Effective
ectiv
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Storm Water ¢ GPD GPD D 1/25/08
Sanitary 34,000 GPD GPD D 2/15/08
Hospital Waste 25,115 GPD GPD D 2/15/08
Kitchen Waste 8,000 GPD GPD D 2/15/08
Boiler Blowdown 1,785 GPD GPD D 2/15/08
Cooling Tower Blor 1,770 GPD GPD D 2/15/08
Total Flow Ave = 79,670 Max =
LATERAL NO. Lateral Type DSMH Treatment Area Bissell Point
03 Sanitary Or Combined 20F3 360C Trunk Sewer Rock Springs
Description 8" line exiting NW from SW main hospita
Sewer Route N along Spring, W along Vista,to 39th St,
SAMPLE POINT NO. 004 Ordinance NPDES Outfall No.
Description MH 3' W from SW comer of emergency building Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Storm Water 0 GPD GPD D 1/25/08
Sanitary 4,000 GPD GPD D 2/15/08
Hospital Waste X-ray, and laboratory services 3,000 GPD GPD D 2/15/08
Total Flow Ave = 7,600 Max =
NG G N R
LATERAL NO. Lateral Typ: DSMH Treatment Area Bissell Point
04 Sanitary Or Combined 20F3  350C Trunk Sewer Rock Springs
Description 8" lateral exiting W from North side West
Sewer Route N onto Vista Ave., West on Vista to 39th £
SAMPLE POINT NO. 005 Ordinance NPDES QOutfall No.
Description Manhole 12' N, 10' E from the NW comer of the west building Effective
Vi
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Storm Water 0 GPD GPD D 1/25/08
Sanitary 1,400 GPD GPD D 2/15/08
Non Contact Coolir Autoclave 600 GPD GPD D 2/15/08
Hospital Waste Operating room 8,000 GPD GPD D 2/15/08
Total Flow Ave = 10,000 Max =
SP EFF DATE DESCRIPTION
001 12/29/199¢ DC20 Electrolysis
001 12/29/199¢ DC32 Metallic Replacement
001 02/20/2003 DC28 Grease Trap
004 03/03/2004 DC32 Metallic Replacement

Report No. PIMSO12A

Data Date & Time:

12/02/2008
12/02/2008

10:52:11 am
10:52:11 am
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M OPOLITAN ST. LOUIS SEWER DISTRI
: INDUSTRIAL DATA SHEET - FACILITY INFORMATION
INDUSTRY NAME SSM CARDINAL GLENNON CHILDREN'S HOSPITAL 1465 South Grand Bivd.
PRIMARY MSD ACCOUNT NO. 4112195400 Premisc Address o @ MO. 63104

Pollutant Description

Status Pollutant Description Status Poliutant Description Status
Silver (Total) KP Mercury (Total} KP Phenol KP
2,4-Dinitrophenol KP Methylene Chloride KP Chloroform KP

Report No. PIMS012A 12/02/2008 10:52:11 am
Data Date & Time: 12/02/2008 10:52:11 am
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PIMS FACILITY CONTACTS

For Account Number 4112195400 SSM CARDINAL GLENNON CHILDREN
Located at 1465 South Grand Blvd.
St. Louis MO 63104
Address Type
Contact Type Contact Name ' Contact Title Phone Number Ext.
Billing Address
Billing Contact Bud Frederich Facility Manager OFF (314)577-5327
Office Mailing Address
Office Contact - Primary  Bud Frederich Facility Manager OFF (314)577-5327
Office Contact 1st Alt Kevin Smith Facility Supervisor OFF (314)678-2035
Premise Address
Field Contact - Primary Bud Frederich Facility Manager OFF (314)577-5327
Field Contact 1st Alt Kevin Smith Facilities Supervisor OFF (314)678-2035
Field Contact 2nd Alt Jack Mitchell Maintenance Mechanic OFF (314)577-5600
Report No. PIMS061a 12/2/2008 10:52:32A8 I of i Modification Date:  12/02/2008
Data Date & Time 12/2/2608 10:52:32AP Modification Time: 10:52:32AM
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PIMS
REPORT OF FIELD SAMPLING REQUIREMENQ

SSM CARDINAL GLENNON CHILDREN'S HOSPITAL

Account No Entered 4112195400

SPN PREMISE ADDRESS CITY ST ZiP
1465 South Grand Bivd. St. Louis MO 63104
001 Project Code: IM= IPD - Company - MSD
Pollutant Group Poli Code  Pollutant Description Frequency Sample Type End Date
308000 Biochemical Oxygen Demand (5 Day) Once/year Comp-Time 04 Hrs 0673072008
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2009
T234000 Oil and Grease (Total) Once/year Grab 06/30/2009
T237000 pH Once/year Grab 06/30/2009
T247000 Temperature Once/year Grab 06/30/2009
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs -06/30/2009
T283000 2,4-Dinitrophenol Once/year Comp-Time 04 Hrs 06/30/2009
T332000 Chloroform Once/year Grab 06/30/2009
T371000 Methylene Chloride Once/year Grab 06/30/2009
T388000 Phenol Oncelyear Comp-Time 04 Hrs 06/30/2009
T393000 Sitver (Total) Oncelyear Comp-Time 04 Hrs 06/30/2009
Ordinance / 413/433 T999000 Total Toxic Organics Once/year Grab 06/30/2009
004 Project Code: IM= IPD - Company - MSD
Pollutant Group Poll Code  Pollutant Description Frequency Sample Type End Date
TI0B000  Biochemical OXygen Demand (3 Day) . Once/year Comp-11me 04 1irs COTTOTRO0D
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2009
T234000 Oil and Grease (Total) Once/year Grab 06/30/2009
T237000 pH Oncelyear Grab 06/30/2009
T247000 Temperature Once/year Grab 06/30/2009
T256000 Total Suspended Solids Oncefyear Comp-Time 04 Hrs 06/30/2009
T283000 2,4-Dinitrophenol Once/year Comp-Time 04 Hrs 06/30/2009
T332000 Chloroform Once/year Grab 06/30/2009
T371000 Methylene Chloride Once/year Grab 06/30/2009
T388000 Phenol Once/year Comp-Time 04 Hrs 06/30/2009
T393000 Silver (Total) Once/year Comp-Time 04 Hrs 06/30/2009
Ordinance / 413/433 T999000 Total Toxic Organics Once/year Grab 06/30/2009
005 Project Code: IM= IPD - Company - MSD
Pollutant Group Poll Code  Pollutant Description Frequency Sample Type End Date
ToRo00  Biochemical Uxygen Demand (5 Day) | Gnce/year Comp- 1 1me 04 1rs 0673072008
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2009
T234000 Oil and Grease {Total) Once/year Grab 06/30/2009
T237000 pH Oncelyear Grab 06/30/2009
T247000 Temperature Once/year Grab 06/30/2009
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs 06/30/2009
T283000 2,4-Dinitrophenol Oncefyear Comp-Time 04 Hrs 06/30/2009
T332000 Chloroform Oncelyear Grab 06/30/2009
T371000 Methylene Chloride Oncelyear Grab 06/30/2009
T388000 Phenol Once/year Comp-Time 04 Hrs 06/30/2009
Ordinance / 413/433 T999000 Total Toxic Organics Once/year Grab 06/30/2009
Weport No. PIMSTE7A 121212008 10.52.40AM
Data Date & Time 12/2/2008 10:52:49AM of 1
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ETROPOLITAN ST. LOUIS SEWER DIgBRICT

’ . Q)USTRIAL USER SELF MONITORING

PART I

Company Name:

IDENTIFYING INFORMATION

SSM CARDINAL GLENNONE HOSPTTAL

CPORT

MSD

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT.

Permit No: 41121954-00

Premise Address: _1465 S.

Grand Blvd,,

St

Monitoring Period:

'C(JAN-MAR)
Ve

O(APR-JUNE)

Lonis MO 63103-1005
O@JULY-SEPT)

)K{OCT-DEC)

Samples Collected By: MIDWEST TESTING LARQRATORTES INC.

Analyses Performed By: MIDWEST TESTING LARORATORIES _ INC

PART II: ANALYTICAL RESULTS OF SELF MONITORING

MSD SAMPLE POINT REFERENCE NUMBERS > 001 004

DATES ON WHICH SAMPLES WERE COLLECTED — 11-4-08 11-4-08

TIMES AT WHICH SAMPLES WERE COLLECTED > [19:15-2:15pm}|9:30-2:30pm

. RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW ,
PARAMETER LIMIT G=grab, C=composite, M=measured flow, Ezestimated flow UKITS I

FroW : "
OIL & GREASE 200 17 13 mg/L |
BOD 200 153 202 mg /L

" COD EREE 285 356 me /L
TOTAL SISPENDED SOLIRg | ~X%% 276 34 ne /L |
LEMPERATURE(Degrees C) 60 18.9 19.3
pH (Std. Units) 5.5-1] 6,85 8.60
STLVER -3 0.01 0.01 mg /L Ji
00 1 - 72}W

7000

00 H-

-
Riﬁ"&"Ei'\iEU 4‘

You must complete and sign the certification statements on the reverse side.

1

NOV 13 2008

DIVISION OF
ENVIRONMENTAL COMPLIANCE

MSD 036115



INDUSTRIAL USER SELF MONITORING REPORT PAGE 2 » ‘

PART Il SPECIAL CERTIFICAN STATEMENTS . - Lt

fl

" &
Based on the special conditions contained in your discharge permit you may be required to certify one or more of the following. . Please review your 4
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPl_JCABLE TO YOUR FACILITY. Ifyour
permit contains no Special Conditions, then none of the certifications in PART il apply to you. GO ON TO PART V.

A, If your permit special conditions waive maonitoring at any sample point(s) specified in your permit, you are required to make the following

certification:
| certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at sampling

point(s)

8. If your permit Special con‘d'rt_ions waive monitoring at active connection points which are not specified as sample points in your permit. you

are required to make the folfbwing certification:
I centify, since the last discharge monitoring report, there has been no change in the character of wastes discharged atthose active

connection points which are not specified in my permit .

t

C. If your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the permit issue date, there has been no change in the status of connection points identified as inactive. These

points remain inactive and no discharge occurred during the period coverad by this report.

D. i your permit special conditions authorize grab sample collection in lieu of composite sampling at any sampie point(s), you are required to

make the following certification:
{ certify the grab sample resufts in this report accurately represent our average daily discharge at sample point(s)

E. If your permit special conditions prohibit discharge of wastes which are subjectto certain categorical pretreatrnent standards, you are required

to make the following certification : . . . .
| certify, since the last discharge monitoring report, there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR . -

'

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439).can be exempted from limitations and monitoring for Total Cyanide
at the Pharmaceutical sample point(s) subject {0 the following -certifications..

| certify,-since the last discharge monitoring report,-cyanide-has notbean.used-or generated in-any pharmaceutical manufacturing

process. subject to Categorical Standardssin 40.CFR 439.«.

G. Discharges Subject to Categorical.-Standards -for. Electroplating - (40 CFR-413);:MetakFirishing- (40 CFR 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from-TTO monitoring -only-at-the-Electroplating, Metal Finishing -or Electrical & Electronic
Components sample point(s) subject to the following certification: .

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for total toxic

organics (TTO), | centify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred since filing the last discharge monitoring report. | further certify that this facility is implementing the toxic
organic management plan submitted to MSD. :

PART IV: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A if & applies to you. Everyone must complete the information under statement B and sign this report.
A Discharges at sampie points subject only to MSD Ordinance limits can be exempted from TTO monitoring subject to the following certification:

in lieu of monitering for TTO at sample peini(s) , | certify that to the best of my knowledge and belief. no
toxic organics have been used atthis premise or discharged into the wastewaters since filing of the last discharge meonitoring report.

8. ) ' DISCHARGE MONITORING REPORT CERTIFICATION

1'cenify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persgns
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting faise information, including the possibility of fine
and imprisonment for knowing violations.

Bup Freder e H
T Teleptione: S -77" GSVB J?

sign.ature: /Q&L/\{’/ W Date: l/’/i‘.)/d‘g/ |

2 ) SMF 1053

Print or type name of signing official:

MSD 036116
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MIDWEST TESTING LABORATORIES

e coErontrEn

2645 Grayois Avenue - * St. Louis, IMO. 63118  (314) 773-3035

FAX (314) 773-3519

Date: November 13, 2008

Lab. No.: 2008MT0433
Invoice No.: 280403

SSM CARDINAL GLENNONS CHILDREN’S HOSPITAL
1465 S. Grand Boulevard
St. Louis, Missouri 63103-1095

ATTENTION: Mr Bud Fredarioh

REPORT OF TESTS

SAMPLE MATRIX: Waste Water

SAMPLE L.D.: Sample Point Ref. Number: 001
Waste Water composite: 09:15 a.m./ 11-4-08 to 2:15 p.m./ 11-4-08
Grab Sample 9:15a.m./ 11-4-08
Sample Point Ref. Number: 004
Waste Water composite: 09:30 a.m.i/:11-4-08-t0 2:30 p.m. / 11-4-08
Grab Sample 09:30 a.m./ 11-4-08

DATE ANALYZED: 11-4-08to0 11-13-08

RESULTS: mg/LL OR PARTS PER MILLION (PPM)

ANALYTE # 001 # 004 MDL METHOD NUMBER
Oil & Grease 17 13 5 413.1
BOD . 153 202 10 405.1
COD . 285 356 10 410.1
TSS 276 34 5 160.2
Temperature ( Degrees C) 18.9 19.3 1 170.1
pH ( Std Units ) 6.85 8.60 .02 150.1
Silver 0.01 0.01 .01 272.1

MDL: Method Detection Limit

Identification of tested specimens provided by the client

MIDWEST TESTING LABORATORIES

- DINESH N. SHAH -
Laboratory Manager

RECE1Iv

ED

NOV 19 2008

DIVISION OF

ENVIRONMENTAL COMPLIANCE

MSD 036117



Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratorics
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict contidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be madc to
third parties without the prior written approval of the clicnt or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited. ’

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incutred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions. at hearings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of a formal report.
unless the return of the samples 1o client or client’s representative is specifically requested
in writing.

MSD 036118



OPOLITAN ST. LOUIS SEWER DISTRICT
@ STRIAL USER SELF MONITORING RE@RT

)
' SD
PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REFORT’J
PART It IDENTIFYING INFORMATION l"é
Company Name: SSM CARDINAL CLFNNONE HOSPITAX
Permit No: 41121954-00
Premise Address: 1465 S. Grand Blvd.. Sr. Lanis, MO £3103-109S
Monitaring Period: O(JAN-MAR) O(APR-JUNE) A’(JULY-SEPT} CG(OCT-BEC)
Samples Collected By: MIDWEST TESTING LABORATORTIES _INC
Analyses Performed By MIDWEST TESTTNG LARORATORIFS _INC
PART Il ANALYTICAL RESULTS OF SELF MONITORING .
MSD SAMPLE POINY REFERENCE NUMBERS - || oal “ 004 H {
DATES OM WNICH SAMPLES WERE COLLECTED —_— 7-30-08 u 7-30~08 "
TIMES AT WHICH SAMPLES WERE COLLECTED _ 118 35—2:25pm"8: 50-2:35%m
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOM
PARAMETER CIRIT G=grab, C=composite, H=measured flow, E=estimaced flow UNITS
, .
OIL & GREASE 200 21 12 mg/L_|
BOD 200 280 " 186 me/L ||
' COD il 365 327 mg /L
TOTAL SISPENDED SQLIDS | % 70 91 me /L
TEMPERATURE(Degrees C) | 60 24.2 23.6
;H (Std. Units) 5.5-1] 6.92 8.56
SILVER -3 < 0.01 0.01 , mg/L |

ool~ /2,009
AL — 7 ooD

You must complete and sign the certification statements on the reverse side.

1

€6/20 35vd SIILITIOVA OWODD KWSS PIEG-LL5-DTE L2:CT 8082/98/11
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INUUSTHIAL USER SELF MONITORING REPORT iiGE 2

PART III: SPECIAL CERTI.ATION STATEMENTS

Based on the spacial conditions cantained in your dischamge parmit you may be
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY.

permit contains no Special Conditions, then none of the cerifications in PART il apply ta you. GO ON TO PART IV.

required to certify one or mere of the foliowing. Please review your
If your

any sample poin(s) specified in your permit. you are required w make the following

A, It your permit special conditions waive monioring at
certificatian! '
| centify, since the last discharge monitoring report, thecre has baen no change in the character of the wastes discharged at sampling
point(s) .
B. it your permit special canditions waive monituring at active connection points which are not specified as sample points in your permit, yau

are required lo make the following cartification:
{ I cartify. since the last discharge manitaring repon, there has been no change in the character of wasies discharged at those active

conngction points which are not specified In my parmit

If your permit special conditlions waive monitoring at mactive connection points. you are required to make the following centification:

C.
1 centify, since the permit issue date, there has bsen no change in lhe status of cannection points identified as inactve. These
points remain inactive and no discharge occurred during the period covered by this report,
D. If your permit special conditions authorize grab sampie collection in limu of composite sampling at any sampie point(s), you are required to
make the folowing cenification; :
{ cantify the grab sampla resuls in this report accurately represent our average daily discharge at sampile pomi(s)
E. if your permit special canditions prohibi discharge of wastes which are subject to cenain categornical pretreamment standards, you are required
to make the following certification : . .
| certify, since the tast discharge moaitoring report, there has been no discharge of wastes which are subject to premeatment
standards in 40 CFR
F. Discharges subject to Phamaceutical Categorical Standards (40 CFR 439) can be exemnpted fromfimitations and meonroang for Total Cyanide
at the Pharmaceutical sample point(z) subject.to ghe-following-certification:. .
| certify: since the last discharge monionng epor,-cyanide.has notdsen usedor generated in any pharmaceutical manufacturing
process subject to Categorical Standardssin 40.CFR 439 ¢
G. Discharges Subject to Categorical - Standards Aor-Electroplating - (40 CFR- 413)sMetabFinazting-(40 CFR 433) or Eleclrical & Elwctronic
Compeonenes (40 CFR 469) can ba exemptad from-TTO moniioning -only-at-the~Electroplating, Metal Flnishing -or Elactrical & Elecirenic
Cornponents sample poini(s) subject to the following cenlfication: -
Based on my inquiry of the parson or persons directly respansible for managing compliance with the permit limitation for total toxic
arganics (TTC), | centity that, o the best of my knowledge and balfief, no dumping of concentalted loxic organics inta the
wastewaters has occurred since filing the last discharge monitoring report. | further centify that this facilty is implementing the toxic
organic management plan submitted fo MSO,
PART Iv: GENERAL CERTIFICATION STATEMENTS

Initial the bax for statament A if it applies to you. Everyone must compiste the information under stitement B and sign this report

A Discharges atsample points subject only 10 MSD Ordinance imits can be exemgpled from TTO monftaring subject to the following certification;

In lley of monitoring for TTO at sample poinys) . 1 cenify that to the best of my knowledge and belief. no
toxic arganics have besen used at this premise or discharged into the wastewaters since filing of the lamt discharge monitaring repor.

P, J—

B. . DISCHARGE MONITORING REPORT CERTIFICATION

{ cortify under penalty of Law that this document and all atachments were prepared under my direction or supervision in accordance with a sysem
designed to assure that qualfied parsonnel propery gather and evaluate the information submitted. Based on my inquiry of the person or parsgns
who manags the system. or tho3e pursons direcily responsible for gathering the informaton, the information submited 9, to the best of my knowledge
ana belis{, rue, accurate, and complots. | am aware that these are significant penalties for submitting false information, including the possibility of fine

and imprisonment for knowing vickitions.
Print of type game of signing officiat BAA Dﬁed)@rj ’Z."f‘{

) . Telephone: 5 7 7’5 .32.,)

Tdle:
7 -~ ) .
Signature; 4 Data: ) f"’ 5j/§4(
2 . SWF 109
£0/€0 3OVd S3TLITIOVH JWODO WSS PIEG-LLIG-PTIE L2:21T 8882/96/1T1
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MIDWEST TESTING LABORATORIES

s G e B

2645 Gravois Aven

ue = St Louis, MO 63118 - (314) 773-3035 <+ FAX(314)773-3519 -

Date: August 7, 2008
Lab. No.: 2008MT0351
{nvoice No.: 280315

SSM CARDINAL GLENNONS CHILDREN’S HOSPITAL
1465 5. Grand Boulevard
St. Louis, Missouri 63103-1095

ATTENTION:

Mr. Bud Frederich

REPORT OF TESTS

SAMPLE MATRIX: Waste Water

SAMPLE I.D.: Sample Point Ref. Number: 001

Waste Water composite: 08:35 a.m./ 7-30-08 t0 2:25 p.m. / 7-30-08
Grab Sample 8:35a.m./7-30-08

Sample Paint Ref. Number: 004

Waste Water composite: 08:50 a.m. / 7-30-08 w0 2:35 p.m. / 7-30-08
Grab Sample 08:50 a.m./ 7-30-08
DATE ANALYZED: 7-30-08 10 8-7-08

RESULTS: mg/L OR PARTS PER MILLION (PPM)

ANALYTE # 001 # 004 MDL | METHOD NUMBER l
Oil & Grease 2] 12 S 413.1

BOD 280 186 10 405.1 |
COD 365 327 10 410 .

TSS 70 9} 5 160.2
Temperature ( Degrees C) 24.2 23.6 .1 170.1

pH ( 5td Units ) 6.92 .56 02 150.1 4
Silver <0.01 0.01 01 272.1 |

MDL: Method Detection Limit

Identification of tested specimens provided by the clieat

€8/18 3BV

MIDWEST TESTING LABORATORIES

Dbttt
DINESH N. SHAH
Laboratory Manager

S3TLITIOVL JWOBO WSS PIEG-LL5-D1E LC:CT 8BBZ/96B/11
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Midwest Testing Laboratories, Inc. warrants that the testing serviees were conducted in
accordance with the standards and procedures specilicd herein in accordance with
generally accepted testing laboratory principles and practices, including gencrally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratorics as 1o fitness of the sample for
any particular purpose. The only tests requested by the client arc those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratorics
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared. based upon results from

specific samples identified and supplied by the clieat or their representatives. We assume

no responsibilily for any extrapolation of data from the test results and relating such test
results (o any batch or lotor material from which we had no control of sample acquisttion.

This rcport is fumished in sirict confidence for (he exclusive use of the client or the
client's representative, and no distribution ot all or part of the report shall be madce to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories. Inc. and will contain a raised seal 1o certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subscquently necessary [or Midwest
Testing 1.aboratories 0 recreate reports, assemble materials, pather additional information
or perform other work with regard to thesc test results 1o assistin the preparation for any
investigation, civil proceedings or criminal action, regardiess of who makes such a request

or issues a subpoena, client shall reimburse Laboratory forout of pocketexpenses incurred

in relation to such work. Client further agrees (o compensale Laboratory for any such
work which is required, including any time devoted (o testifying in depositions, at hearmgs
or in court.

Samples will be destroyed by the laboratory 30 days after the issuanceola formal report.
unless the returm of the samples (o clientor client’s representative s specilically requested
in writing.

8€:GT 808Z/SB/TT
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- n.!OPOLITAN ST. LOUIS SEWER DIS MSD
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT SR

PARTI: IDENTIFYING INFORMATION

Company Na%é: Cardinal Glennon Hospital

Permit No: - Yilz-1i9sH-00
Premise No: 1465 8. Grand, 63104
Reporting Period: OJAN-MAR) (APR-JUNE) B(ULY-SEPT) (OCT-DEC)

PARTII: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries) "
None 0
TOTAL ACTIVITY DISCHARGED: 0 JI

PART IIl: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS
I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090

governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferguson RECEIVED
Title: Health Physicist - Telephone: 977-6896.. oo o o anas
Signature: ¢ Date: / ﬂ/ 7/ 5

/ - DIVISTON OF

ENVIRCHVENTAL COMPLIANGCE
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1402 South Grand Blvd.
St. Louis, MO 63104-1085
Fax: 314-977-5560

SAINT LOUIS Health Sciences Center
UNIVERSITY Office of Environmental Safety and Services

Environmental Safety Office (C307)
314-977-8608

October 17, 2008 Radiation Safety Office (RBS)
314-977-8609

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913

(FAX #: 436-8753)

SUBJECT:  Quarterly Reports Of Radionuclide Discharge For The Period July - September 2008

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Tim Hill (Anheuser Busch Eye Institute,
Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time been reported to you by Cardinal Glennon) will be incorporated into
this report.

If you have any questions regarding these reports, please contact me at 977-6896.

Sincerely,
= 7“'7/-,——
Kevin Ferguson
Health Physicist
HECEyy ED
0CT 2 4 2006
Division
ENVIRONMENTAL C(%/?FPLIANCE
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METROPOUTAN ST. LOUIS SEWER DISTRICT

: STRIAL USER SELF MON(TORING REEORT '
| & - & MSD
PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT 5K
PART L IDENTIFYING INFORMATION B-is

SSM CARDINAL GLENNONE HOSPITAL

Permit No: 41121954-00

Premise Address: 1465 S. Grand Blvd., Sr. lonis, MO A3103=1045

Monitoring Period: C(JAN-MAR}) KFAPR—JUNE) O(JULY-SEPT) C{OCT-DEC)
Samples Collected By: MIDWEST TESTING T.ABOBATORYES  INC

Analyses Performed By:- MIDWEST TESTING T.ABORM‘QRTF‘Q: INC.

Company Name:

PART II; ANALYTICAL RESULTS OF SELF M%BE% 900w
MSD SAMPLE POINT REFERENCE NUMBERS > o1 004 '
OATES ON WHICH SAMPLES WERE COLLECTED ~ 5-6-0R 5-6-N8
TIKES AT WUHICH SAMPLES WERE COLLECTED ——> | 8:40-2:20nm18:55=2-300am
' RECORD SAMPLE TYPES (G, C, K OR -E) AND RESULTS BELOW
PARAMETER LIMIT G=grab, C=compasite, M=messured flow, E=estimated flow UNITS
FLOW
OIL & GREASE 200 13 9 mg /L
BOD 200 169 197 mg /L
' COD S il 307 382 mg/L
TOTAL SUSPENDED SOLIDS | oot 40 253 mg /L
TEMPERATURE(Degrees C) 60 np 1 N
pH (Std. Units) 5,.5-1 6.82 7.85
L_sInvER -3 0.01 0.01 mg /1.
|

You must complete and sign the certification statements on the reverse side.

1

ve/eae 3ovd S3ATLITIOVA OWODD WSS PIEG-£/G-D1E CPiEl £88C/68/80
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MIDWES T TESTING LABORATORIES

 — d— . —
" 4

2645 Gravois Avenue <+ St Louis, MO 63118 -

(314) 773-3035 - FAX(314) 773-3519

Date: May 14, 2008

Lab. No.:

2008MT0265

Imvoice No.; 280230

SSM CARDINAL GLENNONS CHILDREN'S HOSPITAL

1465 S. Grand Boulevard
St. Louis, Missouri 63103-1095

ATTENTION: Mr. Bud Frederich

REPORT OF TESTS

SAMPLE MATRIX: Waste Water

SAMPLE Lb.: Sample Point Ref. Number: 001

Waste Water composite; 08:40 am. / 5-6-08 to 2:20 p.m. / 5-6-08

Grab Sample 8:40 a.m./ 5-6-08
Samgple Point Ref. Number: 004

Waste Water composite: 08:55 a.m. / 5-6-08 10 2:30 p.m. / 5-6-08

Grab Sample 08:55 am. / 5-6-08

DATE ANALYZED 5-6-08 to 5-14-08

RESULTS: mg/L. OR PARTS PER MILLION (PPM)

ANALYTE # 001 # 004 MDL METHOD NUMBER
Ou & Grease 13 9 b} 413.1
BOD 169 197 10 405.1
R, COD— e SNSRI IS 307 R § I {0 - 4101 - e e
TSS 40 253 5 160.2
Temperature ( Deprees C) 24,1 233 N 170.1
pH ( Std Units ) 6.82 7.85 02 150.1
Silver 0.01 0.01 .01 272.1

MDL: Method Detectiou Limit

Identification of tested specimens provided by the client

va/2le 3ovd

S3ILITNIOVL OWOBD WSS

MIDWEST TESTING LABORATORIES

DINESH N. SHAH
Laboratory Manager

PIEG-LLG-PTE

CYiEl

4002 /60/80
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+ PART,II: SPECIAL CERTIF!C.DN STATEMENTS .

[

Biased on the special conditions contained in your discharga pemmit you may be required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPl...ICABLE TO YOUR FACILITY. Ifyour
parmit containg no Sprcial Conditlons, then none of the cartifications in PART ili apply to you. GO ON 1O PART V.

A tf your permit special condilians waive moaitoring at any sampla poini(s) specified in yaur permit, you are required to make the faflowing
cenification:
I certify, since the lastdischarge monitoring repart. there has been no change in the character of the wasles discharged atsampling
poini(s)
B If your permit special conditions waive monitaring at active connectian poinis which are not specified as sample points in your pemnit, you

are required 1o make the following cartificaion:
| contify, since the Wst discharge monitaring repart, there has been no change in the character of wastes discharged at those active
connection points which are not specified in my permit .

C. If your permit special conditions waive monftoring at inactiva connection points, you are required to make the following cenfication:
| certify, since the permit issue date, there has been no change in the stots of connection pomnis identfied as inactive. These
points remain inactive and no discharge occumed durng the period covered by this report,

D. {f your permit special candttions authorize grab sample collection in lieu of composite sampling at any sampie paini(s), you are required o
make the following cartification:
| centify the grab sample results In this repon accurately represent our average daily discharge at sample pomnt(s)

E. If your parmit special condftions prohibit dischargs of wasies which are subject o cenain calegorical prereaunent standards, you are required
to make the following cerification ' . '

| cartify, since the last discharge monioring repart, there has been no discharge of wasles which are subject to pretreatment

standards in 40 CFR ’

F. Discharges subject to Phammaceutical Catsgosical Standards (40 CFR 439) can ba exempted frorn imitations and monitoring for Total Cyanide
al the Pharmacautical sample point(s) subject to she foliowing- cerlification;-

I certify; since the last discharge mondering rapor,-cyanidehas notbeen used.or generated in any phamaceulical manufacluring
process subject to Categorical Standardmin 40.CFR 438.«.

G. Discharges Subject o Categorical Standards for-Electroplating (40 CFR 413);'MetahFinishing. (40 CER 433) or Electrical & Elecvonic
Compaonents (40 CFR 469) can be exempted from-TTO monioring -onty-st-the-Electropising, Metal Finishing -or Electrical & Electfanic
Components sample poini(s) subject to the following cartification:

Based on my inquiry of the person or persons directly respansible for managing compliance with the permit limitation tor tatal toxic

organics (TTO), | certify that, to the best of my knowledge and belief, no dumping of concentrated {oxic arganics into the

wastewaters has accurred sincs filing the last discharge monitoring report. { further cerify that this facility is implemnenting the toxic
organic management plan submittad 1o MSD.

PART IV:  GENERAL CERTIFICATION STATEMENTS
Initial the box for statsment A if & applies lo you. Everyone must complets the information under statament B and sign this report.
A, Discharges atsample paints subject onty to MSD Ordinance limits can be exampied from TTO moniloring subject to the following cenification;

-— [~~"] In lieu of manitoring for TTO al sample painys) .| cenify that to the best of my knowledge and beliel, no
toxic organics have been used a1 this premise or discharged into the wastewaters sincs filing of the lask discharge montitoring repon,

B. . DISCHARGE MONITORING REPORY CERTIFICATION

1 cartify under penalty of Lau{ that this document and all atachments wan prapared under my direction or supervision in accordance with 2 syatem
designed (o assure thal qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the persan or parsgns
who manage the system, or those persans direclly responsible for gathering the information, the inforrmation submited is, to the best of my knowladge

and fmlio'f. tus, accurate, and complate. | am awam that there are significant psnaltes for submitting false information, including the posasibility of fina
and imprisonmant for knowing violations,

Primt or t&epamc of signing officiat Bu Q FP?JC”I ‘(’ ﬂ-
Tdle: b C: ﬁ& P ’ Tefophona: 5- 7,7—’; -7 27
Signature: //6:;2’ ,__5/ W Date: 8/’51/42

bl —f

2 . SMF 1083
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PARTI:

I.'ROPOLITAN ST. LOUIS SEWER DIST!T MS D
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

IDENTIFYING INFORMATION
S5

Company Name: Cardinal Glennon Hospital

Permit No: - Un2-1954-00

Premise No: 1465 S. Grand, 63104

Reporting Period: [JJAN-MAR) E(APR-JUNE) C(JULY-SEPT) O(OCT-DEC)

PARTII: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
None 0
TOTAL ACTIVITY DISCHARGED: 0

PART IIl: CERTIFICATION STATEMENTS

Place your initials in the box under item A.

Everyon

A.

7

B.

T

¢ must complete the information under items A & B and sign this report.

CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the

person or

persons who manage the system, or those persons directly responsible for gathering the information, the information submitted

is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting

false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferguson

RECEIVED
Telephone: 9776896 JUL 21 2008

e /)6 [0 Z DIVISION OF
7 NWVIENTA ANCE
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1402 South Grand Blvd.
St. Louis, MO 63104-1085
Fax: 314-977-5560

Health Sciences Center
SUAI\IIIIVJ Ellig)ll'l{ls Office of Environmental Safety and Services

Environmental Safery Office (C307)
314-977-8608

July 16, 2008 Radiation Safety Office (RBS)
314-977-8609

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913

(FAX #: 436-8753)

SUBJECT:  Quarterly Reports Of Radionuclide Discharge For The Period April - June 2008

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Tim Hill (Anheuser Busch Eye Institute,
Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time been reported to you by Cardinal Glennon) will be incorporated into
this report.

If you have any questions regarding these reports, please contact me at 977-6896.

Sincerely,
1~ Sed i
Kevin Ferguson
Health Physicist
RECEIVED
JUL 21 2008
DIVISION OF

ENVIRONMENTAL COMPLIANCE
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& TROPOLITAN ST. LOUIS SEWER D! cT MSD
| STRIAL USER SELF MONITORING ORT ’ '
| PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT é£
PART L IDENTIFYING INFORMATION 5—7

Company Name: SSM CARDINAL GLENNONE HOSPITAL

Permit No: 41121954-00
Premise Address: _1465 S. Grand Blvd., St. Louis, MO 63103-1005
Monitoring Period: C(JAN-MAR) O(APR-JUNE) O(JULY-SEPT) C(OCT-DEC)

Samples Collected By: MIDWEST TESTING LABORATORTIES _INC
Analyses Performed By:: MIDWEST TESTING TABORATORIES INC

PART i ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS > 001 004
DATES ON WHICH SAMPLES WERE COLLECTED > 2-29-08 2-29-08
TIMES AT WHICH SAMPLES WERE COLLECTED —> 1 8:45-2:40pml09:00-2:500m
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIMIT G=grab, C=composite, M=measured flow, Ezestimated flow UNITS
FLoW
OIL & GREASE 200 18 19 mg/L
BOD 200 280 o117 mg/L
' COD | EEE 490 220 me /L
TOTAL SUSPENDED SQLIDS ool 107 168 mg /1. “
JEMPERATURE(Degrees C) 60 14.6 14.1
pH (Std. Units) 5.5~ 7.20 8.24
SILVER -2 0.01 < 0.01 mg /L 1'
| l
00) — /2,000
0ot 7000

| RECEIVEU
You must complete and sign the certification statements on the reverse side. :

A

APR 28 2008

DIVISION OF
ENVIRONMENTAL COMPLIARCE

1
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART lil: SPECIAL CERT]F!’!ON STATEMENTS . ‘ ' .

Based on the special conditions contained in your discharge permit you may be required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPI..ICABLE TO YOUR FACILITY. Ifyour
permit contains no Special Conditions, then none of the certifications in PART Il apply to you. GO ON TO PART V.

A. If your permit special conditions waive monioring at any sample point(s) specified in your permit, you are required to make the following

certification: '
| cantify, since the last discharge monitoring repor, there has been nochange in the character of the wastes discharged at samplin

point(s)

If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit. you

are required to make the following certification:
| certify, since the last discharge monitoring repert, there has been no change in the character of wastes discharged at those active

connection points which are not specified in my permit .

C. If your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
! certify, since the pemnit issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

D. If your permit special conditions authorize grab sample collection in lieu of composite sampling at any sampie poin{(s). you are required to

make the following certification: :
| certify the grab sample results in this repont accurately represent our average daily discharge at sample point(s)

E. If your permit special conditions prohibit discharge of wastes which are subject {o certain categorical pretreatment standards, you are required

to make the following certification : )
| certify, since the last discharge monitoring report, there has been no discharge of wasies which are subject to pretreatment

standards in 40 CFR

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 438) can be exempted from limitations and monitoring for Total Cyanide
at the Pharmaceutical sample point(s) subject {0 the following- certification:. ..

I certify;:since the last discharge monitoring repont,-cyanide-has notbeen used-or generated in any pharmaceutical manufacturing

process subject to Categorical Standards:in 40.CFR 439+

G. Discharges Subject to Categorical Standards -for- Electroplating - (40 CFR 413);*MetakFinishing. (40 CFR 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from-TTO monitoring -onty-at-the-Electroplating, Metal Finishing -or Electrical & Electronic
Components sample poini(s) subject to the following certification: )

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for totai toxic

organics (TTO), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred since filing the last discharge monitoring report. | further certify that this facifity is implermenting the toxic
organic management plan submitted to MSD.

PART Iv: GENERAL CERTIFICATION STATEMENTS
Intial the box for statement A if & applies to you. Everyons must complets the information under statement B and sign this report

A. Discharges at sample points subject only to MSD Ordinance limits can be exempled fram TTO monitoring subject to the following certification:
In lieu of monitoring for TTO at sample point(s) ' . | cartify that to the best of my knowledge and belief, no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring repon.

B. . ' DISCHARGE MONITORING REPORT CERTIFICATION

| certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of the person or persgns
who manage the systemn, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and compiete. | am aware that there ars significant penatties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Print or type name of signing official

Tile: 461/(/§M11 ) Telephons:
Signature: é_/,u_,&/ %W//D Ad /:Z Date: g“lg"og

2 . SMF 1080
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MID WES T TESTING LABORATORIES

e e e e

2645 Gravois Avenue ° St Louis, MO 63118 - (314) 773-3035 - FAX (314)773-3519

Date: March 14, 2008
Lab. No.: 2008MT0200 -
Invoice No.: 280165

SSM CARDINAL GLENNONS CHILDREN’S HOSPITAL
1465 S. Grand Boulevard
St. Louis, Missouri 63103-1095

ATTENTION: Mr. Bud Frederich

REPORT OF TESTS

SAMPLE MATRIX: Waste Water

SAMPLE L.D.:

Sample Point Ref. Number: 001

Waste Water composite: 08:45 a.m. /2-29-08 to 2:40 p.m. / 2-29-08

Grab Sample 8:45 a.m./2-29-08
Sample Point Ref. Number: 004

Waste Water composite: 09:00 a.m. / 2-29-08 to 2:50 p.m. / 2-29-08

Grab Sample 09:00 a.m. / 2-29-08

DATE ANALYZED: 2-25-08 to 3-14-08

RESULTS: mg/LL OR PARTS PER MILLION (PPM)

ANALYTE #001 # 004 MDL METHOD NUMBER
Oil & Grease 18 12 5 413.1
BOD 280 117 10 405.1
COD 430 220 10 410.1
TSS 107 168 5 160.2
Temperature ( Degrees C) 14.6 14.1 1 170.1
pH ( Std Units ) 720 824 02 150.1
Silver .0.01 <0.01 .01 272.1

MDL: Method Detection Limit

Identification of tested specimens provided by the client

MIDWEST TESTING LABORATORIES
RECEIVED

APR 2 8 2008

DIVISION OF
ENVIRONMENTAL COMPLIANCE

DINESH N. SHAH
Laboratory Manager

MSD 036132



Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution ot all or part of the report shall be madc to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it 1s subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions. at hearimgs
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of'a tormal report.
unless the return of the samples to ¢lient or client’s representative is spectfically requested
in writing.

MSD 036133
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St. Louis, MO 63118

[

(314) 773-3035

SSM CARDINAL GLENNON CHILDREN’S HOSPITAL

1465 S. Grand Boulevard

St. Louis, Missouri 63104-1095

ATTENTION: Mr. Bud Frederich

SAMPLE MATRIX : Water
SAMPLE LD.

DATE ANALYZED : 3-5-08

: Waste Water
Sampling Point Ref. Number: 001 Grab, 08:45 a.m., 2-29-08
Sampling Point Ref. Number: 004 Grab, 09:00 a.m., 2-29-08

REPORT OF TESTS

RESULTS: ug/L OR PARTS PER BILLION ( PPB)

VOLATILE ORGANICS EPA 600 METHOD 624

©

FAX (314) 773-3519

 Date: March 14, 2008
Lab. No.: 2008MT0200

Invoice No.: 280165

ANALYTE SP# 001 SP#004 MDL
1,1,1,2-Tetrachloroethane ND ND 5.0
1,1,1-Trichloroethane ND ND - 5.0
1,1,2,2-Tetrachloroethane ND ND 50
1,1,2-Trichloroethane ND ND 50-
1,1-Dichloro-2-propanone ND ND 5.0 .
1,1-Dichloroethane ND ND 5.0
1,1-Dichloroethene ND ND 5.0
1,1-Dichloropropene ND ND 5.0
1,1’-Oxybis-ethane ND ND 5.0
1,2,3-Trichlorobenzene ND ND 5.0
1,2,3-Trichloropropane ND ND 5.0
1,2,4-Trichlorobenzene ND ND 5.0
1,2,4-Trimethylbenzene - ND ND 5.0
1,2-Dibromo-3-chloropropane ND ND 5.0
1,2-Dibromoethane ND ND 5.0
1,2-Dichlorobenzene ND ND 5.0
1,2-Dichloroethane ND ND 5.0
1,2-Dichloropropane ND ND 5.0
1,3,5-Trimethylbenzene ND ND ‘5.0
1,3-Dichlorobenzene ND ND 5.0
1,3-Dichloropropane ND ND 5.0
1,4-Dichlorobenzene ND ND 5.0
1,4-Dichloro-2-butene ND ND 5.0
1-Chlorobutane ND ND 5.0
2,2-Dichloropropane ND ND 5.0
2-Butanone ND ND e CE } V E D
Page 1 of 3 £PR 2 8 2008
DIVISION OF

ENVIRONMENTAL COMPLIANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution ot all or part of the report shall be madc to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certity authenticity. Modification or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it 1s subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble matcrials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimbursc Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions. at hcarings
or in court.

Samples will be destroyed by the laboratory 30 days after the i1ssuance of a formal repoit.
unless the return of the samples to client or client’s representative is specifically requested
in writing.

MSD 036135
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2645 Gravois Avenue ° St Louis, MO 63118 ~ (314) 773-3035 - FAX (314) 773-3519

ANALYTE SP# 001 ' Sp#004 MDL
2-chlorotoluene ND ND 5.0
2-Hexanone ND ND 5.0
2-Nitropropane ND ND 5.0
2-Propenic acid, methyl ester ND ND 5.0
2-Methoxy-2-Methylpropane ND ND 5.0
4-Chlorotoluene ND ND 5.0
4-Methyl-2-pentanone ND ND 5.0
Acetone ND ND 5.0
Acrolein ND : ND 100.0
Acrylonitrile ND : ND 5.0
Allyl chloride ND ND 5.0
Benzene ND ND : 5.0
Bromobenzene ND ND 5.0
Bromochloromethane ND ND 5.0
Bromodichloromethane ND ND 5.0
Bromoform ND ND 5.0
Bromomethane ND ND 5.0
Carbon disulfide ND ND 5.0
Carbon tetrachloride ND ND 5.0
Chlorobenzene ND ND 5.0
Chlorocthane . ND ND : 5.0
~~1{ Chloroform ND ND 5.0
Chloromethane ND " ND 5.0
Cis-1,2-Dichloroethene ND ND 5.0
Cis-1,3-Dichloropropene ND- ND 5.0
Dibromochloromethane ND ND 5.0
Dibromomethane ND . ND 5.0
Dichlorodifluorométhane ND ND 5.0
Ethyl methacrylate : ND ND 5.0
Ethylbenzene ND ND 5.0
Heptane ND ND 5.0
Hexachlorobutadiene ND . ND 5.0
Hexane ND ND 5.0
lodomethane ND ND 5.0
Isopropylbenzene ND ND 5.0
m,p-Xylenes ND ND 5.0
Methacrylonitrite ND ND 5.0
Methyl Methacrylate ND ND 5.0
Methylacrylate ND ND 5.0
Page 2 03 RECEIVED
APR 2 8 2008
DIVISION OF

ENVIRONMENTAL COMPLIANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratorics
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, bascd upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subscquently neccssary for Midwest
Testing Laboratories to recreate reports, assemble matcrials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions. at hearings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of'a formal report.
unless the return of the samples 1o client or client’s representative is specitically requested
n writing.
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2645 Gravois Avenue
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St. Louis, MO 63118 _

o (314)773-3035 « FAX (314) 773-3519

ANALYTE SP# 001 SP#004 MDL
~§| Methylene chloride ND ND 5.0 —
n-Butylbenzene ND ND 5.0
n-propylbenzene ND ND 5.0
Naphthalene ND ND 5.0
Nitrobenzene ND ‘ND 5.0
o-Xylene ND ND 5.0
p-isopropyltoluene ND ND 5.0
Pentachloroethane ND ND 5.0
Propionitrile ND ND 5.0
Sec-Butylbenzene ND ND 5.0
Styrene ND ND 5.0
Tert-Butylbenzene ND ND 5.0
Tetrachloroethene ND ND 5.0
Tetrahydrofuran ND ND 5.0
Toluene ND ND 5.0

#l Trans-1,2-Dichloroethene ND ND 5.0
Trans-1,3-Dichloropropene ND ND 5.0
Trans-1,4-Dichloro-2-butene ND ND 5.0
Trichloroethene ND ND 5.0
Trichlorofluoromethane ND ND 5.0
Vinyl acetate ND ND 5.0
Vinyl chloride ND ND 5.0

ND: Not Detected / MDL: Method Detection Limit

Identification of tested specimens provided by the client.

MIDWEST TESTING LABORATORIES

DINESH N. SHAH
Laboratory Manager

RECEIVED

APR 2 8 2008

DIVISION OF
ENVIRONMENTAL COMPLIANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratorics
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be madce to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it 1s subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is leqmrcd mdudmg any time devoted to testifying in depositions, at hearimgs
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance ot a formal report.
unless the return of the samples to client or client’s representative is specifically requested
in writing. '
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MIDWEST TESTING LABORATORIES

2645 Gravois Avenue ° St. Louis, MO 63118. 5. ((314) 773-3035 o FAX (314) 773-3519

Date: March 14, 2008
Lab No.: 2008MT0200
SSM CARDINAL GLENNON CHILDREN’S HOSPITAL Invoice: 280165
1465 S. Grand Boulevard
St. Louis, Missouri 63104-1095

ATTENTION: Mr. Bud Frederich
) REPORT OF TESTS
SAMPLE MATRIX : Water
SAMPLE L.D. : Waste Water
Sample Point ref. Number: 001: Grab @ 08:45 a.m., 2-29-08
Sample Point ref. Number: 004: Grab @ 09:00 a.m., 2-29-08
DATE ANALYZED : 03-10-08
METHOD REF. : EPA 600 METHOD 625
RESULTS: mg/L. OR PARTS PER MILLION ( PPM )

SEMI - VOLATILE ORGANICS

| ANALYTE | SP# 001 SP#004 | MDL |
bis- ( Chloromethyl ) — ether ND ND 0.010
Pyridine ' ND ND 0.010
Aniline ND ND 0.010
Benzyl alcohol ND ND 0.010
~1 Phenol 3 ND ND 0.010~
2-Chlorophenol ND ND 0.010
bis-( 2-Chloroethyl ) ether : ND ND 0.010
N-nitrosodimethylamine ND ND " 0.010
bis- (2-Chloroisopropyl ) ether ND ND 0.010
N-Nitroso-di-n-propylamine ND ND 0.020
1,3-Dichlorobenzene ND ND 0.010
1,4-Dichlorobenzene ND - ND 0.010
1,2-Dichlorobenzene ND ND 0.010
o-Cresol ND ND : 0.010
m,p-Cresol . ND ND 0.010
Hexachloroethane : ND ND 0.010
Nitrobenzene ND ND 0.010
2,4-Dimethylphenol ' ND ND 0.010
4-Chloroaniline . ND ND 0.010
2-Nitrophenol . ND ND 0.010
2,4-Dichlorophenol ND ND 0.010
Benzoic acid ‘ ND ND 0.050
4-Chloro-3-methylphenol ND ND 0.010
‘bis ( 2-Chloroethoxy ) methane ND ND 0.010
Isophorone ND ND 0.010
Page 1 of 3 RECE'VED
APR 2 8 2008
DIVISION OF

ENVIRONMENTAL COMPLIANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, bascd upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution ot all or part of the report shall be madc to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited. :

If during or after the performing of these tests it is subscquently necessary for Midwest
Testing Laboratories to recreate reports, assemble matcrials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including anytime devoted to testifying in depositions. at hcarings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of'a formal report.
unless the return of the samples 1o client or client’s representative is spectfically requested
in writing.. '

MSD 036141
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| ANALYTE - | SP# 001 | SP# 004 | MDL |
1,2,4-Trichlorobenzene ND ND 0.010
2-Methylnaphtalene ND ND 0.010
Hexachlorocyclopentadiene ND - ND 0.010
Naphthalene ND ND 0.010
Hexachlorobutadiene -~ ND ND ' 0.010
2,4,6-Trichlorophenol ND ND - 0.010
2,4,5-Trichlorophenol ND ND . 0.010
2-Nitroaniline ND ND 0.010
3-Nitroaniline ND ND 0.010
4-Nitroaniline ND ND 0.010
“~| 2,4- Dinitrophenol ND ND ' 0.010 -
4-Nitrophenol . ND ND 0.010 -
4,6-Dinitro-2-methylphenol ND ND 0.010
2-Chloronaphthalene ND ND 0.010
4-Chlorophenyl phenyl ether ND ND 0.010
Dimethyl phthalate ND ND ~ 0.010
2,6-Dinitrotoluene ND ) ND 0.010
Acenaphthylene ND ND 0.010
Dibenzofuran ND ND 0.010
Diethyl phthalate ND ND 4 0.010
Acenaphthene ND ND : 0.010
Benzo(g,h,)perylene ND ND 0.010
Fluorene ND ND 0.010
Azobenzene ND ND 0.010
2,4-Dinitrontoluene ND ND 0.010
Hexachlorobenzene ND ND 0.010 -
Pentachlorophenol ND ND 0.010
N-Nitrosodiphenylamine ND ND 0.010
4-Bromophenyl phenyl ether ND ND 0.010
Carbazole ND ND ' 0.010
Di-n-buty! phthalate ND ND 0.010
Phenanthrene ND ND 0.010
Anthracene ND ND 0.010
Fluoranthene ND ND 0.050
Butyl benzyl phthalate ND - ND 0.010
bis ( 2-ethylhexy! ) phthalate ND ND 0.010
Pyrene ND ND 0.010
Benzo(a)anthracene ND ND 0.010
Chrysene ND ND 0.010
3,3’-Dichlorobenzidine ND ND 0.010
Di-n-octyl phthalate - ND ND 0.010
Benzidine ND ND 0.010
Benzo(b)fluoranthene ND ND 0.010
Benzo(k)fluoranthene ND ND . 0.010
Benzo(a)pyrene ND ND 0.010
Page20f3 HEUEIVED
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including_generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratorics
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution ot all or part of the report shall be made to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised scal to certify authenticity. Modification or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests 1t is subscquently necessary for Midwest
Testing Laboratories to recreate reports, assemble matcrials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions, at hearmgs
or in court.

Samples will be destroyed by the laboratory 30 days after the 1ssuance ofa formal report.
unless the return of the samples to client or client’s representative is specifically requested
in writing.
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2645 Gravois Avenue ° St. Louis, MO 63118  (314) 773-3035 ° FAX (314) 773-3519

ANALYTE ) SP# 001 SP# 004 MDL
Dibenzo(a,h)anthracene " ND ND 0.010
Indeno(1,2,3-cd)pyrene ND ND 0.010

ND: Not Detected / MDL: Method Dection Limit

Identification of tested specimens provided by the client.

MIDWEST TESTING LABORATORIES

DINESH N. SHAH
Laboratory Manager

RECEIVED

APR 2 8 2008

DIVISION OF
ENVIRONMENTAL COMPLIANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratorics
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive 'use of the client or the
client’s representative, and no distribution of all or part of the report shall be madc to
third parties without the prior written approval ot the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble matcrials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testiftying in depositions. at hcarings
or 1n court.

Samples will be destroyed by the laboratory 30 days after the issuance of'a tormal report.
unless the return of the samples to chient or client’s representative is spectfically requested
in writing.
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MIDWEST TESTING LABORATORIES
—io: W S
2645 Gravois Avenue ° St. Louis, MO 63118 = (314) 773-3035 o FAX (314) 773-3519
Date: March 14, 2008

Lab. No.: 2008MT0200
Invoice No.: 280163

SSM CARDINAL GLENNON CHILDREN 'S HOSPITAL
1465 S. Grand Boulevard
St. Louis, Missouri 63104-1095

ATTENTION: Mr. Bud Frederich

REPORT OF TESTS

SAMPLE MATRIX : Waste Water '

SAMPLE L.D. : Sample Point ref. Number 001: Grab @ 08:45 a.m.,2-29-08
Sample Point ref. Number 004: Grab @ 09:00 a.m., 2-29-08

DATE ANALYZED : 3-12-08

RESULTS: ug/L. OR PARTS PER BILLION (PPB)

ORGANOCHLORINE PESTICIDE ANALYSIS
SwW-846 METHOD 8081 '

| ANALYTE | SP# 001 SP#004 | MDL |

Aldrin ND ND 0.05

alpha-BHC ' ND ND 0.05

beta-BHC ' ND . ND 0.05

gamma-BHC (Lindane) ND . ND 0.04

delta- BHC ND ND ‘ 0.05

Chlordane ND ND . 0.14

4,4’-DDD _ ND ND 0.05

4,4’-DDE . ND ND 0.05

4,4’-DDT .~ ND ND 0.05

Dieldrin ND ND 0.05

Endosulfan | ND ND 0.05

Endosulfan 11 ND ND 0.05

Endosulfan Sulfate ND ND 0.05

Endrin ND ND 0.06

Endrin Aldehyde ND ND 0.05

Heptachlor ' ND ND 0.04

Heptachlor Epoxide ND ND 0.20

Methoxychlor ND ND 0.06

Toxaphene , . ND ND- 0.50

AROCHLOR-1016 : ND ND 0.50

AROCHLOR-1221 : ND ND 0.50

AROCHLOR-1232 ND ND 0.50

AROCHLOR-1242 ND ND 0.50

AROCHLOR-1248 ND ND 0.50 .

AROCHLOR-1254 ND ND 0.50 ' _

AROCHLOR-1260 ND ND £ 050 B NVED

ND: Not detected / MDL: Method Detection Limit APR 72 8 2008
DIVISION OF

ENVIRONMENTAL COMPLIANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set torth
on the front of this report. Client releases and holds Midwest Testing Laboratories
_harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Modification or
reproduction of thesc reports by anyone other than Midwest Testing Laboratories. Inc.
is prohibited.

If during or after the performing of these tests 1t is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assistin the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimbursc Laboratory for outof pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions, at hearings
or in court. .

Samples will be destroyed by the laboratory 30 days after the issuance of'a tormal report.
unless the return of the samples to client or client’s representative is specifically requested
in writing.
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INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PARTI: IDEN { IFYING INFORMATION
Company ¢. Cardinal Glennon Hespital

Permit No: - (H[lZ’)?SW’O,())
Premise No: 1465 S. Grand, 63104
Reporting Pcriod: B(AN-MAR) CJ(APR-JUNE) DOUULY-SEPT) (OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
None 0
TOTAL ACTIVITY DISCHARGED: 0

PART Iil: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

Al CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
7 ?’ governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, lo the best of my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferguson E E a) = ; VET
Title: Health Physicist — e Telephone: 977-6896 h D
sﬁ N
Signature:% ’% Date: %///// K APR 2 f 2005
e i Division OF
ENV!RQMME

NTAL COMPLIANGE
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1402 South Grand Blvd.
St. Louis, MO 63104-108S$
Fax: 314-977-5560

‘ . Health Sciences Center
%A;III\IJ EII;SOII;I; Office of Environmental Safety and Services

Environmental Safety Office (C307)
314-977-8608

April 16, 2008 Radiation Safety Office (RBS)
’ 314-977-8609

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913
(FAX #: 436-8753)

SUBJECT:  Quarterly Reports Of Radionuclide Discharge For The Period Jan. - March 2008

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports
for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Tim Hill (Anheuser Busch Eye Institute,
Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospital's
basement (which had at one time been reported to you by Cardinal Glennon) will be incorporated into
this report.

If you have any questions regarding these reports, please contact me at 977-6896.

Kevin Ferguson
Health Physicist

RECEIVED

APR 21 2008

DiVISION OF
ENVIRONMENTAL COMPLIANCE
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oy 30 o
4™ Cardinal Glennon

SSM Cardinal Glennon Children’s Medical Center

Missouri Quality Award Winner
1465 S. Grand Boulevard « St. Louis, MO 63104-1095 = (314) 577 5600 phone « www.cardinalglennon.com

February 25, 2008

David W. Kupke ,
Environmental Engineering Associate

Re Containment Issue in the Boiler room. : B}

Dear Mr. Kupke

I have talked the chemical provider that supplies chemical to the boiler house for the
water treatment program. We have started a new program that as the chemicals are
delivered to the boiler house they will be pumped into double wall tanks. This will

- eliminate having barrels of chemicals that could spill and find their way into the sewer
system. If you have any question please feel free to contact me.

Bud Frederich

Bt Frocoii

Director of Facilities
Cardinal Glennon Children’s Medical Center

ST e ; FEB 27 2008
e e PR T ISIONOF
NN ©© "SSM Health Care =~ =~ = TAL COMP1 2
Ma.lcolm Baldrige National Quality Award ENV‘RDNMEN ,
First Health Care Recipient /

THROUGH OUR EXCEPTIONAL HEALTH CARE SERVICES, WE REVEAL THE HEALING PRESENCE OF GOD.

//'
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL FACILITY REINSPECTION REPORT

Company : S8M Cardinal Glennon Childrens Hospital Account #: 41121954-00
Premise Address: 1465 South Grand Boulevard Zip Code: 63104 -

Last Inspection Date: 12/20/06

MSD Classes: SIU[X] <CIU [] Surcharge [ | Potential Toxic Waste [X] Non-Toxic Waste []

No Process Flow [] Multi-User [ 11U [] -Special Handling/Billing []
Company Representative: Bud Frederick
Title: Facility Manager Phone#: 314-577-5327
Inspector: D. Kupke
Others Present: Mark Stewart-Maintenance Mechanic tour of 1/15/08
Inspection Date: 1/25/08 Time of Inspection: From 09:27 am To 11:08 am

NOTE: ALL ITEMS ARE TO BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION. ANSWERS ARE BASED ON
INFORMATION PROVIDED BY COMPANY DURING INSPECTION, AS WELL AS INFORMATION IN FILE.

**% DATABASE ALSO UPDATED WITH APPROPRIATE CHANGES - see attached database reports ##*#

1. A. ARE THERE ADDITIONAL ACCOUNT NUMBERS? ves[ ] NofX]
List them, note any changes:
B. WERE ALL ACCT NUMBERS VERIFIED AS CORRECT & ACTIVE ON BILLING SYSTEM? Yes[X] No[ ]

2. PROCESS & CLEANUP/WASHDOWN : Cont/ Water Frequency
Batch Used? of discharge Sample pt.
Hospital waste Cont Yes daily SP0O01, S5P004,
SP00S
Kitchen waste Batch Yes daily . SP001
Boiler blowdown, Cooling tower Batch Yes daily SPO01
blowdown
NCCW-autoclaves Batch Yes daily SP005
{None) N/A
(None) N/A
3. PRETREATMENT (other than grease traps) - describe: Sample pt.
Silver recovery system-Electrolysis, Metallic replacement (See | SP001, SPOO4
comments at the end of the inspection report)
4. DOES COMPANY HAVE ANY GREASE TRAPS? YesX] No[ ]
A. List sample points: quarterly
B. What is the frequency for cleaning & maintaining the traps?
C. Are enzymes (not bacteria) used in traps? ves[ ] NolX]
D. If yes to C, was co. told to stop or switch to approved bacteria? NAEQ Yes[] No[]
E. Was co. informed that MSD also performs separate grease trap inspections? vesX] No[]
5. HAS COMPANY BEGUN DISCHARGING ANY NEW POLLUTANTS SINCE THE LAST INSP? Yes[] NOEQ
A. List pollutants & process:
B. Will MSD STP exceed existing NPDES discharge limit(s)? Yes|[ ] No[X]
C. Will MSD STP's discharge exceed 0.1 mg/l for any new pollutant? Yes[ ] NolX

(MSD must notify MDNR if B or C is yes and discharge will continue.)
D. Comments:

6. ARE THERE ANY FEDERALLY REGULATED (40 CFR 405-471) OPERATIONS? YesEﬂ NO[]
A. 1If yes, list reg. & describe (including any discharge) :

1 (01/08)
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10.

11.

1z2.

13.

DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CAT. WW PRIOR TO SAMPLING?
At which points?
Current applied factor:

A.
B.
C.

If no, what

is the

factor & explain change?

correct

IS ANY WASTEWATER SUBJECT TO PRODUCTION OR MASS BASED STANDARDS°
At which points?
Since calculation of the current limits,
production rate or discharge volume changed by 20% or more?

A.
B.

B
C.
D.
E

If yes,

explain:

ANY RADIOCACTIVE MATERIALS HANDLED?
Describe operations & disposal:

Yes[ ] No[X]

Is it correct? ves[ ] No[]

ves[ ] No[X]

has the long term average Yes[ ]| No[ ]

veslX] No[ ]

radioisotope-injectables into patient
syringes taken back by SLU hospital. No
discharge of radiocactive materials to the

sewer.

Does company have MSD authorization to disposal to sewer?
Date of Authorization:
Has annual amount discharged increased by >20% from previous years?

If yes-did co.

write MSD?

7/8/94

(If No,

require notif,

Annual amt discharged: 0

including reason for increase)

DOES PROCESS or P&E WASHDOWN WATER USE APPEAR EXCESSIVE?

A.

Explain how verified & needed changes:

Yes[X] No[ ]

Yes[ ] No[¥]
Yes{ ] No[X]

Yes[ ] No[X]

Tour of the facility doesn't reveal any

excessive water usages.

The water usage

comes from Hospital waste

(x-ray and lab

services),

Boiler and

cooling

tower

operations,

and kitchen waste.

DOES COMPANY APPEAR TO HAVE SOME WATER THAT IS NOT DISCHARGED TO SEWER?
Was "Return Factor Program" brochure given to company
(regardless of whether some water is not discharged to sewer)?

A.

HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?

A.

If yes:
Pollutant

When

Sample
Points

Is problem resolved?
Yes/No Describe

Yes[X] No[ ]
ves[X] No[ ]

" ves[] No[X]

N/A

N/A

N/A

N/A

N/A

N/A

B.

HAS COMPANY EXCEEDED CATEGORICAL PRETREATMENT LIMITS

Comments:

SINCE

THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?

A.

If yes:
Pollutant

When

Sample
Points

Is problem resolved?
Yes/No Describe

NARK] ves[ ] No[]

N/A

N/A

N/A

N/A

N/A

N/A

B.

Comments:

(01/08)
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14.

15.

16.

17.

18.

19.

20.

HAVE THERE BEEN ANY PROBLEM DISCHARGES SINCE LAST INSPECTION?
A. Upsets? [] Bypasses of pretreatment facilities?[]

Spills? [] Slug discharges? [ ] Other?
B. Explain any marked:

ARE ANY SOLVENTS USED?

Yes{ ] No[X]

Yes[X] No[ ]

A. If ves: Priority 413/433/469
List solvents Used for? How disposed? Pollutant? Process?
Methylene lab reagent hauled offsite | Yes[X] No[ ] Yes[ ] No[X
Chloride
Phenol disinfectant evaporates Yes No[ | Yes[ | NolX
Xylene lab reagent hauled offsite | Yes[ | No[X ves|[ | NolX]
Acetone lab reagent-drying | evaporates Yes[_] No[X] Yes[ | No[X]

agent glassware
Yes[ | No[ ] Yes| ] No[ ]
Yes[ | No[ | Yes| | No[ ]

COULD SPILLS OR LEAKS OF STORED CHEMICALS, WASTES OR PROCESS YesEﬂ NO[]

MATERIALS EASILY REACH SANITARY SEWERS OR STORM DRAINS?

A. If yes, what needs to be done? Establish sufficient secondary containment for

the boiler treatment chemicals in the boiler

room. I have written a compliance letter to

address this issue.

B. If no, how are they controlled?

ARE THERE ANY AREAS WHERE COMPANY ACTIVITIES IMPAIR STORMWATER RUNOFF? Yes[] NOEQ
A. If yes, describe:
B. What needs to be done?
C. Was "Illicit Stormwater Discharges" brochure given to company Yes] No[ ]
(regardless of whether there are any problem areas)?
DOES COMPANY HAVE ANY SPILL,SLUG OR SOLVENT MANAGEMENT PLANS (SMP)? YesEQ No[ ]
A. If vyes: SMP? Last Copy in File? Update needed?
Title 413/433 Update (SMP only) Explain if vyes
Hazardous Materials and | N/A 7/25/97 N/A No
Management Plan
N/A N/A N/A
N/A N/A N/A »
B. Are any Plans needed in addition to those listed in Part A? Yes[X] No[ ]
(write company and request)
HAZARDOUS WASTES:
A. Was the company informed/reminded that solid & hazardous waste management regulations YESE NOD
(RCRA) exist and may potentially apply to industrial users?
B. 1Is there any discharge to the sewers of hazardous waste which has not been previously YESD No[X
reported to MSD {(under 40 CFR 403.12(p))?
C. If yes to B, list haz wastes:
D. Was the company provided with a "Public Notice/Haz. Waste Discharge Notification" Yes NOD
form for the above regulations (regardless of whether there are any discharges)?
E. Comments:
ARE EMERGENCY NOTIFICATION PROCEDURES POSTED? Yes[X] No[ ]
A. Are MSD contacts listed? Yes] No[]
B. If no to either, describe how handled:
3 (o1/08)
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21.

22.

23.

24.

25.

26.

27.

28.

IS COMPANY REQUIRED TO SELF-MONITOR ANY OF THEIR DISCHARGES?

‘Have reports been on-time, complete & signed by proper person?

Yesl] No[]

Yes[{] no[ ]

A. If yes, requirement is contained in permit [X or other document [ ].
B. If other document, date & description:

C. How frequently is sampling required? quarterly

D. How frequently are reports required? quarterly

E.

F.

If no, explain:

DOES COMPANY SELF-MONITOR ITS WASTEWATER DISCHARGE?

A. Is the self-monitoring regquired by MSD?

B. Are representative grab/comp samples collected?

C. Does sample collection time period match company's production
shifts (is it representative)?

D. Are EPA-approved 40 CFR 136 wastewater test methods used?

E. If no to B, C or D,
explain needed changes:

Yes[X] No[ ]
Yesl{ No[ ]
YesX] No[ ]
YesX] No[ ]

Yes[X] No[ ]

DOES MSD SPLIT SAMPLES WITH THE COMPANY? ves[ ] No[X]
A. If yes, is company having the samples analyzed ves[ ] No[X
B. How does company insure proper preservation,
holding times & analytical methods?
C. Has company submitted results of all split sample analyses since the last insp? Yes[] NO
D. Have results been submitted within 28 days of the calendar quarter of collection? Yes[:] NOE
E. If no to C or D, explain:
F. Does company still want to split samples? Yes[] NolX]
G. Comments:
I5 COMPANY UNDER ANY ENVIRONMENTAL ENFORCEMENT ORDERS OR REQUIREMENTS Yes[] NOEQ
TO SUBMIT COMPLIANCE SCHEDULE REPORTS?
A. If yes, type and date:
B. Have the reports & actions been on-time & complete? Yes[ ] No[ ]
C If no, explain:
IS COMPANY SUBJECT TO NESHAP REGS? Yes[ ] NolX]
A. If yes, is company violating NESHAP regs? (ask company) Yes|[ ] No[ ]
B. If yes to A, describe: '
C. If yes to A,was MDNR Air Pollution Control informed? (must be done) Yes[ | No[]
DO MSD CLASSIFICATIONS NEED TO BE REVISED? Yes[] NOEQ
A. Indicate correct classifications:
SIU [ c1u [}  surcharge [] Potential Toxic Waste [] Non-Toxic Waste [ ]
No Process Flow [ ] Multi-User [ ] 11U [] Special Handling/Billing []
B. Explain changes:
SAMPLE POINTS DJ (y/n)
Sp # 001 Fed.Reqg. Components: | Hospital waste, Kitchen waste, | No
Cooling tower and boiler

blowdown, Sanitary, Storm water

SP # 004 Fed.Req. Components: | Hospital waste, Sanitary, Storm | No
water
SP # 005 Fed.Reqg. Components: | Hospital waste, Sanitary, NCCW- | No
autoclaves, Storm water
SP # Fed.Reg. Components : N/A
SP # Fed.Reg. Components: N/A
ARE DISCHARGES AT ANY SPs SMALL/IRREGULAR ENOUGH TO ALLOW GRAB SAMPLES? Yes[] NOEQ
A. List SPs. and reasons:
4 (01/08)
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29, ANY UNSAMPLED DISCHARGES? (list each lateral separately) ves[ ] NolX]
Dummy SP # | Components:
Dummy SP # Components:

30. DO ANY SAMPLE POINTS (including Unsampled/Dummy SPs) RECEIVE STORMWATER? Yes[X] No[]
A. List SPs: SP001, SP004, SP005

31. WERE ALL SAMPLE POINTS OPENED AND INSPECTED? YesEﬂ NO[]
A. If any SPs cannot be located or opened, explain:
B. If any SP descript’s need to be changed, explain:
C. Was ANY grease or other problem/debris observed in any SP? ves[_] No[X
D. If yes to C, list SPs & describe:
E. If yes to C, was company directed to take corrective actions? ves[ ] No[ ]
32. REVIEW THE SAMPLE POINT MAP! Last map revision date: 11/1/05
A. Is the map correct and accurate in all its details? Yes[ ] No[X]
B. If no, what changes are needed? Add SP005 as an active sample point

USE THIS SPACE FOR ANY OTHER COMMENTS/OBSERVATIONS PERTINENT TO YOUR INSPECTION OF THIS SITE.
Bud Frederick was unavailable to go over the questions in the inspection report on
1/15/08, so I took the tour with Mark Stewart. Cardinal Glennon Childrens Hospital is
nearing the completion for their x-ray department going into digital photography.
Currently, there is one x-ray machine which employs the Silver based x-ray process that
discharges to SP001 as a hospital waste. Note, until all of these processors have been
removed Silver will remain as a monitoring requirement for this facility. During the tour
of the facility on January 15, 2008, it was observed that a new building exists on this
hospital complex (the west building). The west building contains a 60-bed patient
facility, various storage areas, an Operating room, and a Central Processing Department
for sterilizing medical tools and equipment. A routine discharge of 600 gpd associated
from the Noncontact cooling water from the Autoclave. I have added SP005 as a active
sample point for this facility, since there is no way to segregate the wastewater
discharge from this building from any other source. The location of this sample point is
a manhole 12' N, 10' E from the NW corner of the west building. I have faxed blank copies
of pages 3, 4 of the Industrial User Questionaire to make the necessary changes to
reflect their facility's current conditions and modify their permit.

5 (01/08)
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\\Q’ROPOLITAN ST. LOUIS SEWER DISTRI’
INDUSTRIAL DATA SHEET - FACILITY INFORMATION

1465 South Grand Blvd.
St. Louis MO. 63104

INDUSTRY NAME

PRIMARY MSD ACCOUNTNO. 4112195400
"03/06/1997  SIU Base Map 2083
03/06/1997 PTW

‘Wun:St. Louis City & Co.
Grid: H 21 Page 38

SSM CARDINAL GLENNON CHILDREN'S HOSPITAL

Premise Address

Lo S
Oft'ce Mailing Ad ress

i JINSPI INFORMATION -
I Next Due |

05/0 172005

Issue Date:

g Recvd Date

1465 South Grand Blvd Insp Rsit Expire Date: 04/30/2010 Reviewer: Fabian Grabski
St. I“OUiS, MO' 63 104-1095 01/25/2008 RIN David Kupke Extended Date: 12/31/2007 TUQ Recvd Date: 12/20/2004
B'lAlm Address Writer Fabian Grabski Reviewer:  David Kupke
1465 South Grand Blvd. Issue Date:  01/01/2008
StLouis, MO. 63104 Expire Date:  04/30/2010
Extended Date:
Writer Scott Rehmer
BILL  Bud Frederick Facility Manager OFF (314) 577-5327 Ext.
FLD1  Bud Frederich Facility Manager OFF (314) 577-5327 Ext.
FLD2  Mark Stewart Maintenance Mechanic OFF (314) 577-5307 Ext.
FLD3  Jack Mitchell Maintenance Mechanic OFF (314) 577-5600 Ext.
OFF1  Rich Cunningham Director of Safety & Security OFF (314)268-4117 Ext. '
OFF2  Bud Fredrick Facility Manager OFF (314) 577-5327 Ext.
Work Days: 7 S M T W T F S 09;29; 1237 EPA - Hazardous Waste Program MOD075902223
1 600  08:00AM 8.0 Y Y Y Y Y Y Y ??/(2)2“ 99; 5“1 - H‘:a‘d;’“s Wéftc Program ;‘%Dogz%
2 400 04:00PM 8.0 Y Y Y Y Y VY Y ey N“C car Regulatory Commission 4-001
3 350 12:00AM 8.0 Y Y Y Y Y Y Y i ;/?;/;33(7) M‘;;‘i’ Reg‘“";"w CV‘J’“’“‘SS“’“ 231"01109607
Total Emp 1,350 Hrs: 24.0 - Hazardous Waste Program 0013
- 11/10/2000 MDNR - Hazardous Waste Program 001310
, 09/28/2005 MSD - Billing Account Number 00208068
On-Sxte Storage On-Site Disposal Off-Site Disposal 09/28/2005 MSD - Billing Account Number 00208068
C
o
M
M
E .
N
I
S
SIC INEORMATION ¥
i 2 R
TERJIAL_DESCRIPTION QUANTITY UNIT SIC DESCRIPTION
8069  Specialty Hospitals, Except Psychiatric
A T s
EFF DATE DESCRIPTION UNIT AVG_PROD MAX PROD
05/07/2004 General hospltal
W ' Start Date=  02/05/2007 End Date= 02/05/2008 Wdavs Cdavs
4112195400 Acct. No. Consumption Discharge
4112195400 CCF's Gallons Gal/ Wdav Gal/ Cdav
4112195400 01/20/2007  04/17/2007 7,570 7570 A 88 88 88
4112195400 04/18/2007 07/18/2007 15,510 23,080 92 92 180
4112195400 07/19/2007  10/16/2007 15,450 38,530 90 90 270
RF 0.79 Acct. Total 38,530 28,822,444 270 270 84,332 $4,332
Facility Total 38,530
Report No. PIMS012A 02/05/2008 7:36:13 am
Data Date & Time; 02/05/2008 7:36:13 am
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l\QROPOLITAN ST. LOUIS SEWER DISTRI’

INDUSTRIAL DATA SHEET - FACILITY INFORMATION

INDUSTRY NAME SSM CARDINAL GLENNON CHILDREN'S HIS)SI"H;Q% 1465 South Grand Bivd.
PRIMARY MSD ACCOUNT NO. 4112195400 remISe AGATESS gt LouisMO. 63104
DSMH Treatment Area Bissell Point
Sanitary Or Combined 20F3  350C Trunk Sewer Ohio - Montrose
Description Line from building northwest to Vista Av.
Sewer Route West on Vista to 39th St, continuing West &«
SAMPLE POINT NO. 001 Ordinance NPDES Qutfall No.
Description MH on sidewalk S of Vista Ave,, E of overhead walkway, Flow from SE 5
Effective
Discharge Components Process Description Avg Flew  Unit Max Flow Unit RUD Date
Sanitary 34,000 GPD GPD D 12/20/04
Non Contact Coolin Autoclaves 220 GPD GPD D 12/20/04
Cooling Tower Blov 3,555 GPD GPD D 12/20/04
Hospital Waste 25,115 GPD GPD D 12/1/05
Kitchen Waste 8,000 GPD GPD D 12/1/05
Storm Water ) 0 GPD GPD D 1/25/08
Total Flow Aveg = 70,890 Max =
PSR B e
Lateral Type DSMH Treatment Area Bissell Point
Sanitary Or Combined 20F3  360C Trunk Sewer Ohio - Montrose
Description 8" line exiting NW from SW main hospital ¢
Sewer Route N along Spring, W along Vista,to 39th St, o
SAMPLE POINTNO. 004 Ordinance NPDES Qutfalt No.
Description MH 3'W from SW corner of emergency building .
Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Hospital Waste X-ray, and laboratory services 3,000 GPD GPD D 12/1/05
Sanitary 4,000 GPD GPD D 12/1/05
Storm Water - 0 GPD GPD D 1/25/08
Total Flow Ave = 7,000 Max =
CONNECTION 373 SAMPLE POINT INE
LATERAL NO. Lateral Type DSMH Treatment Area Bissell Point
04 Sanitary Or Combined 20F3  350C Trunk Sewer Ohio - Montrose
Description 8" lateral exiting W from North side West br
Sever Route N onto Vista Ave., West on Vista to 39th St,
SAMPLE POINTNO. 005 Ordinance NPDES Outfall No.
Description Manhole 12' N, 10'E from the NW comner of the west building
Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Non Contact Coolin Autoclave 600 GPD GPD D 1/25/08
Hospital Waste 2,500 GPD GPD D 1/25/08
Storm Water 0 GPD GPD D 1/25/08
Total Flow Avg = 3,100 Max =
LYRESE L
SP EFF DATE TYPE DESCRIPTION
001 12/29/1998 DC20 Electrolysis
001 12/29/1998 DC32 Metallic Replacement
001 02/20/2003 DC28 Grease Trap
004 03/03/2004 DC32 Metallic Replacement

Report No. PIMSO12A
Data Date & Time:

02/05/2008
02/05/2008

7:36:13 am
7:36:13 am
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o IQ'ROPOLITAN ST. LOUIS SEWER DISTRI(,
INDUSTRIAL DATA SHEET - FACILITY INFORMATION

INDUSTRY NAME SSM CARDINAL GLENNON CHILDREN'S HOSPITAL 1465 South Grand Blvd.
PRIMARY MSD ACCOUNT NO. 4112195400 Premise Address o\ LouisMO. 63104
PRIORITY POLLUTANIS |

Pollutant Description Status Poltutant Description Status Pollutant Description Status
Siltver (Total) Kp Mercury (Total) KP Phenol KP
2,4-Dinitrophenol KP Methylene Chloride KP Chloroform KP

EXTRA STRENGTH SURCHARGE INFORMATION 8

Report No. PIMSO12ZA 02/05/2008 7:36:13 am
Data Date & Time: 02/05/2008 7:36:13 am
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) ¥ ' ‘

Company Name: ‘
Premise Address: [(H,\

SECTION C - WATER CONSUMPTION AND WASTEWATER DISCHARGES

1. Raw Water Source(s): R City of St. Louis Water Div. O surface water
[ Missouri American Water Co. L Private well
I other municipal source O other (describe)

O Hauled

el

2. Water Bill Addressee:

3. Water Service Account Numbers:

4. List past twelve months watgr usage from: % ater Bills |j€ Other Sources 4‘
1st 3 mo period 0\ 0] through Q ‘ § CCcf Cef
2nd 3 mo period /Q )i through \ Cef Cef
3rd 3 mo period @ / S 7 through | ’ QCcf Ccf
4th 3 mo period ! / O) through , / Ccf Cef

Water Bills and Other Sources Total: j l \? ,) j Ccf = 0 GPD-calenddr 0 GPD-work

5. Describe any treatment or conditioning process performed on the raw water before use (list regeneration/reject water

volume in 6h below):

6. Identify all water uses within your facility: 7. Identify all water losses and wastewater discharges
from your facility:
Estimated Average Estimated Average
Water Uses Daily Use Water Uses Daily Loss/Discharge

(Gal per workday) (Gal ,;@r workday)

a. Sanitary ‘\5‘1 L|'00 a. Municipal sewer N L‘ )Q)

@ Irrigation & lawn watering [ & \Lf @ Watercourse, storm drain, surface rl ’(Pj\.[

c. Non-contact cooling water / G;Q(‘) c. Haulers \i Q\ ({, /

d. Contact cooling water @ Evaporation "

e. Process water RA\? &(3/ ﬂ ’d\! e. Contained in product
own

f. Plant & equipment wash

@ Boiler ’ Lu L!\Y(G

h. Regeneration/reject water

i. Other uses ;

. t s

j. Total of USES ( 6a through 6h ): QLf Ll H f. Total of LOSSES & DISCHARGES: IQL,' Lf %\g\

L =
(6a through 6i must equal total at item 4) (7a through 7e must equal total at 6j )
8. For each activity you listed in Sections B.1 and B.5, list the average water usage and average wastewater discharge

per workday. Attach additional sheets, if needed. (Total Avg. Water Use must equal total for 6e)
ftem Activity Type of Discharge | Avg. Water Use | Avg. Discharge to | Date when activity first
No Cont lBatchi Nore |4  (GPD) Mu\nﬁS?wer (GPD) | commenced at this facility

7908 TS

M:ﬁ ( AR 8
N («W l.us  DEPT.OF ENVIRONMENTAL

Y 21 COMPLIANCE

\m WAS

vEr.szzom* &‘ﬁn\qf% wattr [N\)&)Q) (‘\W Pﬁggwl‘ﬂfj W (\QQQW\/}( th IQ’J?

B A 2-is-of

Yoy ~ O\ ‘\\H‘\Q{‘
| e/ LA Wb any

wrsol UANe
NCOW - AyjeCuob
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Company Name: \! ! QN\Lﬂ G\‘ gi mnr "DV #c\%
\v oY ‘l £
Premise Address: \fLI.L\r (\m / Y
LN 2
SECTION D - SEWER CONNECTION INFORMATION
1. Attach a scale drawing of your premise, which shows (for permit renewals, highlight any changes since last application):
a. All buildings, structures, alleys, streets and other pertinent features.
b. All sewers and drains, including all connections, inlets, manholes, vents and other access or control structures.
Identify each sewer as sanitary, storm or combined and indicate its size.
c. A sampling point for each connection to the public sewer.
d. A sampling point for each discharge from a federally regulated categorical process.
e. A sampling point for each discharge to a separate storm sewer or watercourse.
2. List each sampling point identified in 1¢, d and e above and each connection for which there is no sampling point. Assign a

sequential reference number to each location, starting with No. 1. Attach additional sheets, if needed.

Reference | Sewer Size
Number (inches) |(Vent, manhole valve other appurtenance. Indlcate 5|ze &location)| ves / No

Description of sewer sampling point or connection.

Upstream to other point?

| List Ref. No.

Total avg flow per
workday(GPD)

4o 1 TN P T w/ k\(\ Tk Vijea_dpq O ® ,
2 L o wwww NI O ol p
3 . A o O ’
00 4 371/ Toam (T Conzr ol Pneme O ® ) e
% 5 mu quh /R MWM% O O [0 gaq
6 O O J
7 ‘J O O
Grand Total Average Flow per Workday: 0
SECTION E - WASTEWATER INFORMATION
1. For each point listed in Section D.2 above, list the wastewater discharge corresponding to each water usage listed in Section C.6.
Attach additional sheets, if needed.
Discharge Quantity (GPD-workday) for each sampling point or connection listed in D.2 »
Type of Wastewater 1 2 3 4 5 L 5 7 F(;z]g)iln:gta)ﬂ
upstream to __| upstream to __ | upstream to __| upstream to __|upstream to _ | upstream to __|upstreamto ’
a. Sanitary M Hopb YR 0
c. Non-contact cooling water oD 0
d. Contact cooling water 0
e. Process ( From C.8 0
T sapibd Wty 225 G505 P15% ;
— : A 0
- %1 WD, X000 0
— i 0
. 0
L 0
L 0
0
f. Plant & equipment washdown 0
g. Boiler blowdown— 352; z 0
h. Regeneration/reject water 0
i. Other . 0’
Totals ( Same as D.2 ): 7{9¢é20 ZMQ /?,0019 0 Q 7/ é70
2. If any of the above points discharge to a watercourse or to a separate storm sewer, complete the following:
NPDES Outfall Number
NPDES Permit Number BE_QE'VED
3. Do any of the above sampling points also convey stormwater from your premise ? FEB ] 5 2008
4. Do you pretreat any of the wastes discharged through any of the above points ? DEPT. %FOEHNP\{.‘&%I(\;“EAENTAL
Ver. 5/2007 Page 4

b Worer N mot M@({ W) pw

11y 3Ceuwak
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Metropolitan St. Louis . : .

Sewer District MSD

Division of Environmental Compliance

10 East Grand Avenue

St. Louis, MO 63147-2913

Phone: 314.768.6200 www.stimsd.com

January 30, 2008

Bud Fredrich

Facility Manager

SSM CARDINAL GLENNON CHILDREN’S HOSPITAL
1465 Grand Avenue

St. Louis, MO 63104

Re: Containment issue in the Boiler room
Dear Mr. Fredrich:

During the January 15, 2008 tour of your facility, | observed that several boiler treatment chemical
drums that are stored in the boiler room do not have any secondary containment. Please note that the
normal usage of these chemicals would be very dilute into the boiler system. A drum leak or rupture
could easily reach the floor grate and introduce excessive amounts of boiler treatment chemicals into
the sewer system.

MSD Ordinance 12259 Article VIl Section 9 states ... Each user shall provide safeguards against
accidental discharges to the District’s system of prohibited substances or of regulated substances in
excess of limitations and of slug discharges. Facilities to prevent accidental discharges and sludge
discharges shall be provided and maintained at the user’s expense.

As required by Ordinance 12259, please contain these 55-gallon drums located inside of your facility's
boiler room or move these drums to another location where containment can be provided.

Please notify this office of your facility’s corrective action plan by February 25, 2008. Thank you for
helping us comply with federal and state regulations. If you have any questions, please contact me at
314.436.8764. '

Sincerely,
METROPOLITAN ST. LOUIS SEWER DISTRICT

R B

David W. Kupke
Environmental Engineering Associate

PC: Suspense File
Enclosures: Ordinance No. 12259

PRIORITIES PERFORMANCE SERVICE

MSD 036161



e TROPOLITAN ST. LOUIS SEWER RICT

USTRIAL USER SELF MONITORING REPORT I\/IS D 30
. PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT- 12-=
PART i: IDENTIFYING INFORMATION

Company Name: SSM CARDINAL GLENNONE HOSPITAL

Permit No: 41121954-00
Premise Address: _1465 S. Grand Blvd,, St. Touis, MO A3103-1095 .
Monitoring Period: /_D(JAN-MAR) - O(APR-JUNE) Q(JULY-SEPT) XOCT-DEC)

Samples Collected By: MIDWEST TESTING LABORATORIES INC
Analyses Performed By: MIDWEST TESTING LABORATORIES _ TNC

PART I ANALYTICAL RESULTS OF SELF }MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS > || 00l 22000 || ooy 2000
DATES ON WHICH SAMPLES WERE COLLECTED —— j| 11-8-07 11-8-07
TIMES AT WHICH SAMPLES WERE COLLECTED > |18:40-2:20pm |8:55-2:35pm
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIMIT Gzgrab, C=composite, M=measured flow, Ezestimated flow UNITS it
FLOM
OIL & GREASE 200 24 ' 9 mg /L
BOD 200 484 181 mg /L
' COD FRwE 713 246 | mg /L |
TOTAL SISPENDED SOLIDS | S o%*% 52 275 me /L. l
JFEMPERATURE(Degrees C) 60 21,2 20.6 ‘
pH (Std. Units) _5.5-1 7.15 840
STILVER -5 0.01 0.01 _ me /L Ji
gy e N P 4 4 F i‘#" tl
E B lom %f bea 1 ¥ [ ™)
You must complete and sign the certification statements on the reverse side. m:r & 2007 -

1 DIVISION OF
ENVIRONMENTAI COMPLIALLT

MSD 036162



INWIAL USER SELF MONITORING REPORT PAGE 2
PART lil: SPECIAL CERTIFICATYON STATEMENTS ‘

Based on the special conditions contained in your discharge pem';it you may be required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. ifyour
permit contains no Special Conditions. then none of the certifications in PART I apply to you. GO ON TO PART iv.

A, If your permit special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the following
certification:
| certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at sampling
point(s)
8. If your permit specxal condmons waive monitoring at active connection points whlch are not specified as sample points in your permit. you

are required to make the followmg cartification:
| certify, since the last discharge monitoring report. there has been no change in the character of wastes duscharged atthose active
connection points which are not specified in my permit .

t

C. If your permit special conditions waive monitdring at inactive connection points, you are required to make the following certification:
| certify, since the permit issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

0. i your permit special condilions authorize grab sample collection in lieu of cormposite sampling at any sampie point(s), you are requxred to
make the following certification:
{ certify the grab sample results in this report accurately represent cur average daily dlscharge at sample pomt(s) !

E. if your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required

to make the following certification :
| certify, since the last discharge monnonng report, there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR R -

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439).can be exempted from-fimitations and monitoring for Total Cyanide
at the Pharmaceutical sample point(s) subject fo0:the following-certifications. ..

| certify,-since the last discharge monitoring report,.cyanide-has notbeen.used-or generated in-any pharmaceutxcal manufacturing

process- subject to Categorical Standards:in 40.CFR 4380«

G. Discharges Subject to Categorical .Standards -for-Electroplating (40 CFR. 413);:MetalFirfishing. (40 CFR 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from-TTO monitoring -only-at-the-Electroplating, Metal Finishing-or Eiectrical & Electronic
Components sample point(s) subject to the following cartification:

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for total toxic

organics (TTO), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred sincs filing the last discharge monitoring repart. | further certify that this facility is implementing the toxic
organic management plan submitted to MSD. -

PART IV: GENERAL CERTIFICATION STATEMENTS
Initial ihe box for statement A if f applies to you. Everyons must coinplets the infonmation under statement B and sign this report.

A, Discharges at sample points subject only to MSD Ordinance limits can be exempted from TTO monitoring subject to the following certification:
—— "1 in lieu of monitoring for TTO at sample pointi(s) , | certify that to the best of my knowledge and befief, no
toxic organics have been used atthis premisa or discharged into the wastewaters since filing of the last discharge monitoring repont.

»

8. ) ' DISCHARGE MONITORING REPORT CERTIFICATION

I'certify under penalty of Law that this document and all attachments wers prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or perspns
who manage the system, or those persons directly responsible for géthering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing viclatons.

Print or type name of signing official: 1)) F;(’Q} o le#
Title: Z Telephone: A 77’j 3 ;2 7
Signature: Z Data: ///2 ;/0 7

2 ) SMF 1043
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[ .
f‘ A ROPOLITAN ST. LOUIS SEWER DIST].I M S D

INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT
PARTI: IDENTIFYING INFORMATION

Company Namewﬁ}al Glennon Hospital

Permit No: - HilZi19gY- 00
Premise No: 1465 S. Grand, 63104
Reporting Period: O(JAN-MAR) CI(APR-JUNE) B(JULY-SEPT) CO(OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADICACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries) Il
None 0
TOTAL ACTIVITY DISCHARGED: 0

PART IlI: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

¥

governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the

/f 1 certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
/ Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferguson RECEIVED

Title: Health Physicist " Telephone: 977-6896 AAT A F aans

\% % — / UCT U J Uo7
Signature: Z Date: / 0/7 4 9
7 UIVIDION OF

ENVIRONMENTAL COMPLIANCE
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@ @ 8

1402 South Grand Blvd.
St. Louis, MO 63104-1085
Fax: 314-977-5560

s
.
o0

SAINT LOUIS Health Sciences Center
UNIVERSITY Office of Environmental Safety and Services
Environmental Safety Office (C307)
314-977-8608
October 3, 2007 Radiation Safety Office (RBS)

314-977-8609

Douglas M. Mendoza

Industrial Waste Engineer

Metropolitan St. Louis Sewer District
Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913

(FAX #: 436-8753)

SUBJECT:  Quarterly Reports Of Radionuclide Discharge For The Period July - Sept. 2007

Dear Mr. Mendoza:

Attached you will find copies of the MSD Industrial User Radioactive Materials Discharge Reports

- for all Saint Louis University and affiliated facilities. Copies of some of these reports for which
wastewater permits are held have been forwarded to Mr. Tim Hill (Anheuser Busch Eye Institute,
Saint Louis University Hospital).

In order to avoid confusion, any discharges from the laboratories in Cardinal Glennon Hospatal's
basement (which had at one time been reported to you by Cardinal Glennon) will be incorporated into
this report.

If you have any questions regarding these reports, please contact me at 977-6896.

Sincerely,
A 74052‘1% P
Kevin Fergu{;
Health Physicist
RECEIVED
GCT 0% 007
DIVISION OF

ENVIRONMENTAL £0MPI 2y
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‘ETROPOLITAN ST. LOUIS SEWER DI@RICT MSD AR

) USTRIAL USER SELF MONITORING R®PORT §-17
b | PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT.
PART 1: IDENTIFYING INFORMATION

Company Name: SSM CARDINAL GLENNONE HOSPTITAL

Permit No: 41121954-00
Premise Address: _1465 S. Grand Blvd,. St. TLonis MO 63103-1005
Monitoring Period:  O(JAN-MAR) O(APR-JUNE) O(JULY-SEPT) C(OCT-DEC)

Samples Collected By: MIDWEST TESTING LARORATORTES INC
Analyses Performed By: MIDWEST TESTING LABORATORIES INC

PART Il: ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS —_— 0011 004
DATES ON WHICH SAMPLES WERE COLLECTED e > 8-16-07 8-16-07
TIMES AT WHICH SAMPLES WERE COLLECTED —> 18:25-2:40pm || 8;35-2:50pm
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIMIT G=grab, C=composite, M=measured flow, Ezestimated flow UNITS
riow % 70; 9990 é;@ f
OTL & GREASE 200 19 | 23 mg/L_|
BOD 200 186 " 369 mg /L ]
' COD ol 258 512 _ mg /L
TOTAL SIHSPENDED SOLIDS |~ ¥% 59 340 me /L.
FEMPERATURE(Degrees C) 60 10 7 28 &
pH (Std. Units) 5 5-11 6.74 8.07
JL_SI1LVER -3 0.01 0.01 , mg /L l
WoYoTE cope/ l’
o 30 |
- o0 %
¥ Confiemed by phone call — {
with Bed FRedegich on 9-17-07. -
I FﬂECEEVEB ]\
You must complete and sign the certification statements on the reverse side. E SEP § & 2007
. . . ._ ., Q.J N . . - . .‘

! " DIVISIONOF
ENVIRONVIENTAL COMPLIANGE

MSD 036166



INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART Ili: SPECIAL CERTIF!C‘N STATEMENTS .

Based on the special conditions contained in your discharge perrmt you may be required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. Ifysur
permit contains no Special Conditions. then none of the certifications in PART Iil apply to you. GO ON TO PART 1V.

A. if your permit special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the following
certification:
| certify, since the last discharge monitoring repor, there has been nochange in the character of the wastes discharged at sampling
point(s)
B. if your permit specxa! condmons waive monitoring at active connection points wmch are not specified as sample pomts in your permit. you

are required to make the foliowmg certification:
| centify, since the last discharge monitoring report, there has been no change in the character of wastes dlscharged atthose active
connection points which are not specified in my permit .

C. if your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the permit issue date. there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occcurred during the period ¢covered by this Teport.

. D lf' your permit special conditions: authorize grab sample collection in fieu of composite sampling at any sampie poini(s), you are required to
make the following certification:
{ certify the grab sample results in this report accurately represent our average daily dlscharge at sample pcmt(s) '

E. If your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required
to make the following certification : .

| certify, since the last discharge monnonng report, there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR . )

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439).can be exempted from limitations and monitoring for Total Cyanide
at the Pharmmaceutical sample point(s) subject to-the following-certifications. .

| certify, since the last discharge monitoring report-cyanide.has notbeen used-or generated in any pharmaceutical manufacturing

process- subject lo Categorical Standardssin 40 CFR 4390«

G. Discharges Subject to Categorical .Standards -for-Electroplating - (40 CFR-413);:MetalFirishing- (40 CFR 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from-TTO monitoring -only-at-the-Electroplating, Metal Finishing-or Electrical & Electronic
Components sample point(s) subject to the following certification:

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit fimitation for total toxic

organics (TTO), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred since filing the last discharge monitoring report. | further certify t.hat this facility is implementing the toxic

organic management plan submitted to MSD. .

PART IV: GENERAL CERTIFICATION STATEMENTS
initial the box for statement A if & applies to you. Everyone must complete the information under statement B and sign this report.
A, Discharges at sample points subject only to MSD Ordinance limits can be ex&pfed fram TTO monitoring subject to“&ia’foﬁavﬁng certification:

In lieu of monitoring for TTO at sample point(s) : , | certify that to the best of r’ny knowiedge and belief, no
toxic organics have been used at this premise or discharged in?so the wastewaters since filing of the last discharge monitoring report.

B. ) ' DISCHARGE MONITORING REPORT CERTIFICATION

I'certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persgns
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
" and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Print or type name of signing official: __B_u__@ F md oY e 7‘/
Title: ? 7 Telephons: 577’-3.3 2-7
Signature: ) Date: ?“/ /"ﬁ ,7 |

2 X SMF 1093
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. . -TROPOLITAN ST. LOUIS SEWER DIZRICT @ /4

"o PUSTRIAL USER SELF MONITORING N@PORT S P

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT 34@
PART L IDENTIFYING INFORMATION
Company Name: _SSM CARDINAL GLENNONE HOSPITAL
Permit No: 41121954-00
Premise Address: 1465 S. Grand Blvd., St. T.onis MO £3103-1005
Monitoring Period: C(JAN-MAR) ' MAPR-JUNE) O(JULY-SEPT) C(OCT-DEC)
Samples Collected By: MIDWEST TESTING LABORATORTES _INC
Analyses Performed By: MIDWEST TESTING LARORATORTES _INC
PART Il: ANALYTICAL RESULTS OF SELF MONITORING

MSD SAMPLE POINT REFERENCE WUMBERS s ool 004

DATES ON WHICH SAMPLES WERE COLLECTED > 5-9-07 . 5-6-07

TIMES AT WHICH SAMPLES WERE COLLECTED > B:30-2:30pm ||8:40-2:40pm

RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIMIT S=grab, C=composite, M=measured flow, Ecestimated flow UNITS

FLEOW i |
OIL & GREASE 200 12 8 mg /L |
BOD 200 180 © 218 mg/]'_,

" COD FRER 348 445 mg /L
TOTAT. SUSPENDED SOLIDS | - *¥ 130 240 mg /L
LFEMPERATURE(Degrees C) 60 26 1 24 8
pH (Std. Units) 5.5-1 6,90 719
SILVER -2 0.01 0.01 mg /L

o “
7Y, 448 -7 00 %‘
RECEIVEU l
‘ . s .. : R ‘.«@N‘»H'ZGU:{;
You must complete and sign the certification statements on the reverse side. oo
Lo S - DINISION Gﬁ AT
1 EXVIRONMENTAL CEMPLRLNE
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART Ul SPECIAL CERTIF!L.ON STATEMENTS ‘ '  w7 .

Sased on the special conditions contained in your discharge permit you may be required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. if your
permit contains no Special Conditions, then none of the certifications in PART Il apply to you. GO ON TO PART IV.

A, If your permit special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the following

certification:
| certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at sampling

point(s)

If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the following certification:
| certify, since the last discharge monitoring report, there has been no change in the character of wastes discharged at those active

connection points which are not specified in my permit .

C. If your permit special conditions waive monitoring at inactive connection points, you are required to make the following cenification:
| certify, since the permit issue date. there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

D. If your permit special conditions authorize grab sampte collection in lieu of composite sampling at any sampie point(s), you are required to

make the following certification:
| centify the grab sample results in this report accurately represent our average daily discharge at sample point(s)

E. if your permit special conditions prohibit discharge of wastes which are subject o centain categorical pretreatment standards, you are required

to make the fol!owmg certification
| certify, since the last discharge momtcnng repon there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) canbe exempted from limitations and monitoring for Total Cyanide
at the Phammaceutical sample point(s) subject io the following- certification:. ..

| certify; since the last discharge monitoring report.-cyanide-has notbeen used-or generated in any pharmaceutical manufacturing

process subject to Categorical Standards:in 40.CFR 439.%.

G. Discharges Subject to Categorical Standards for-Electroplating - (40 CFR 413),*Metal-Finishing-(40 CFR 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from-TTO monitoring -only-at-the-Electroplating, Metal Finishing -or Electrical & Electronic
Components sample point(s) subject to the following certification:

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for total toxic

crganics (TTO), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics inte the

wastewaters has occun'ed since filing the last discharge monitoring report. | further certify that this facility is implementing the toxic
organic management plan submitted to MSD,

PART IV: GENERAL CERI!FLCNTION STATEMEN,TS

initial the box for statament A if it applies to you. Everyone must compiate the information under statsment B and sign thls report.

A. Discharges at sample points subject only to MSD Ordinance limits can be exemp’ted from TTO monitering subject to the following certification:
in fieu of monitoring for TTO at sample poini(s) i . | certify that to the best of my knowledge and befief, no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring report.

B. ) ' DISCHARGE MONITORING REPORT CERTIFICATION

! certify under penalty of Law that this document and all attachments wers prepared under my direction or supervision in accordance with a system
designed to assure that quaiified personnel properly gather and evaiuate the information submitted. Based on my inquiry of the person or persgns
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penatties far submitting faise information, including the possibility of fine
and imprisonment for knowing violations.

Print or type name of signing official.

Title: W Telephone: -5‘7 7—J-3‘27
Signature: ¢ Date: lO"/"d 7 |

2 ) SMF 103
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J Aug 10 2007 8:34AM Si\t Louis University 3]6775560 p.9

METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PARTL IDENTIFYING INFORMATION

Company Name: Cardinal Glennon Hospital

Permit No: - W zi{ s4oo
Premise No: 1465 8. Grand, 63104
Reporting Period: OJAN-MAR) 8(APR-JUNE) BUULY-SEPT) (OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries) B
Nane 4]
TOYAL ACTIVITY DISCHARGED: O u
PART 1IIl: CERTIFICATION STATEMENTS 9/02
AR
Place your initials in the box under itemn A. \/ \0 ,O/‘\/

Everyone must complete the information under items A & B and sign this report.

A, CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I cestify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
govaning disposal by release into ssmitary sewage for material regulated by the Nuglear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of Iaw that this document and afl attachments were prepared under my direction or sapervision in accordance with
a system designed o assure that quatified personnel properly gather and evaluate the information submritted. Based on my inquiry of the
pevson or pexsons who manage the system, or those persons directly responsible for gathering the information, the information sobmitted
i3, to the best of my knowledge and belief, true, accurate, and camplete. ¥ am aware that there are significant penalties for submitting
ﬁlsemfnrmaﬁon,mcmmmcposmbﬂityofﬁmmdknpﬁsomnemfmhwwdngﬁomm

Print/type name of signing official: Kevin Ferguson
Title: Health Physicist .~ 2 Telephone: 977.6896
Py
O A b 7/2 /47
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DQ‘ROPOLITAN ST. LOUIS SEWER msn’r \

INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT MSD :

PARTI: IDENTIFYING INFORMATION

0
Comp%n%)ga‘ﬁm\e: Cardinal Glennon Hoespital ‘/{ l | Z! q 5‘7{ ©
Permit No: -
Premise No: 1468 S. Grand, 63104
Reporting Period: O(JAN-MAR) B (APR-JUNE) OJULY-SEPT) {(OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries) Tl
None 0 "
TOTAL ACTIVITY DISCHARGED: 0

PART Ifl: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

4 I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowiedge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferguson RECEIVED
Title: Health Physicist .~~~ i Telephone 9771-6 896 ALC 6 2,,:
. /
Signature: te: 7 7 4 7
DIVISTON OF

ENVIRONMENTAL COMPLIANCE
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7 ROPOLITAN ST. LOUIS SEWER DIS T ﬂ"//%/d-?-

| STRIAL USER SELF MONITORING R RT M S D
PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT %
5
PART & IDENTIFYING INFORMATION

Company Name: _SSM_CARDINAL GLENNONE HOSPTTAL

Permit No: 41121954-00
Premise Address: 1465 S, Grand Blvd.., St Lonis MO 631031095
Monitoring Period: O(JAN-MAR) CO{APR-JUNE) CO(JULY-SEPT) C(OCT-DEC)

Samples Collected By: MIDWEST TESTING LABORATORTES INC
Analyses Performed By:- MIDWEST TESTING LABORATORTIES  INC

PART Il: ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS - 001 004
DATES ON WHICH SAMPLES WERE COLLECTED > 2-20-07 2~20-07
TIMES AT WHICH SAMPLES WERE COLLECTED > || 8:45-3:15pm}| 9:00-3:30pm
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIMIT G=grab, C=composite, M=messured flow, Ezestimated flow UNITS
FLow 209 %O 7 %w'
0IL & GREASE 200 16 10 Lo od|zefeme /L
. 11 A
BOD 200 295 206 mg /L
' COD | TEEE 473 424 mg /L
TOTAL SIISPENDED SOLIDS FEER 226 176 ne /1. "
TEMPERATURE(Degrees C) 60 17.1 15 & I
pH (Std. Units) 5,5-1 8.49 8.41
SILVER -3 0.01 0.02 mg /L
|
AEGEYED jl\
You must complete and sign the certification statements on the reverse side. MAR 21 26@7
DIVISION OF

1 ENVIRONMENTAL COMPLIANCE
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART il SPECIAL CERTIF!.'ION STATEMENTS . | o

Based on the special conditions contained in your discharge pennit you may be required to certify one or more of the following. Please review your
d PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. if your

permst an

permit contains no Special Conditions, then none of the certifications in PART i apply to you. GO ON TO PART V.

A, if your permit special conditions waive monioring at any sample poin{(s) specified in your permit, you are required to make the foillowing
certification:

| certify, since the last discharge monitoring report, there has been nochange in the character of the wastes discharged at sampling

point(s)

B. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit. you

are required to make the following certification:
| certify, since the last discharge monitoring report, there has been nochange in the character of wastes discharged at those active

connection points which are not specified in my permit .

+

permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| centify, since the pen_’n'rt issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

C. If your

D. If your permit special conditions authorize grab sample collection in lieu of composite sampling at any sampie point(s), you are required to

make the following certification:
| certify the grab sample results in this report accurately represent our average daily discharge at sample point(s)

E. if your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required

to make the following certification
| certify, since the last discharge momtcnng report there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) can be exempted from limitations and monitoring for Total Cyanide
at the Pharmaceutical sample point(s) subject 4o the following- certification:. ..

| certify;since the last discharge monitoring report.-cyanide-has notbeen used-or generated in any pharmaceutical manufacturing

process subject to Categorical Standards:in 40.-CFR 439,

G. Discharges Subject to Categorical Standards:for-Electroplating - (40 CFR 413);:MetakFinishing.(40 CFR 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from-TTO monitoring -only-at-the-Electroplating, Metal Finishing -or Electrical & Electronic
Components sample point(s) subject to the following certification:

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for total toxic

organics (TTO), | certify that, to the best of my knowledge and befief, no dumping of concentrated toxic organics into the

wastewaters has occurred since filing the last discharge monitoring report. | further certify that this facility is implemnenting the toxic
organic management plan submitted to MSD.

PART IV: GENERAL CERTIFICATION STATEMENTS
initial the box for statement A if it applies to you. Everyone must complete the information under statement B and sign this report

A, Discharges at sample points subject only to MSD Ordinance limits can be exerngted from TTO monitoring subject to the following certification:
In lieu of monitoring for TTO at sample poini(s) i . | cartify that to the best of my knowledge and belief. no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring report.

B. . ' DISCHARGE MONITORING REPORT CERTIFICATION

| certify under penalty of Law that this document and all atachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person of perspns
who manage the system, or those persons directly responsible for gathering the information, the information submitied is, to the best of my knowledgs
and belief, true, accurate, and complete. | am aware that there are significant penatties for submitting false information, including the possibility of fine
and imprisonment for knowing viclations.

Print or type name of signing éﬁdalzﬁ_w Fnﬂdgr i{e ‘H- _
' Telephona: 577— -S-MQ?B
Dats: 3‘- /?"’ ﬂ] .

2 . SMF 1093
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o MIDWEST TESTING LABORATORIES

2645 Gravois Avenue + St. Louis, MO 63118 « (314) 773-3035 - FAX (314) 773-3519

Date: March S, 2007
Lab No,: 2007MT018S
Knvoice No.: 270152

SSM CARINAL GLENNONS CHILDREN’S HOSPITAL
1465 Grand Boulevard
St. Loufs, Missouri 63104-109%

ATTENTION: Mr. Bud Frederich

REPORT OF TESTS
SAMPLE MATRIX : WASTE WATER

SAMPLE I.D. : Sample Point Ref. Number: 001 Waste Water Grab, 08:45 a.m. / 02-20-07
Sample Point Ref. Number; 004 Wasie Water Grab, 09:00 a.m, / 02-20-07

: 02-27407
RESULTS? OR PARTS PER MILLION ( PPM )

SEI}I ATILE ORGANICS EPA 600 METHOD 625
[ANALYTE | sproor [ sewoos | MDL ]

bis- ( Chloromethyl ) — ether ND ND 0.010
Pyridine ND ND 0.010
Aniline ND ND 0.010

Beozyl alcohol ND ND 0.010

Phenol ) ‘ ND ND 0.010
2-Chlorophenol ND ND 0.010

bis-{ 2-Chloroethyl ) ether ND ND 0.010
N-nitrosodimethylamine ND ND 0.010

bis- (2-Chloroisopropyl ) ether ND ND 0.010
N-Nitroso-di-n-propylamine ND ND 0.020
1,3-Dichlorobenzene ND ND 0.010 |
1,4-Dichlorobenzene ND ND 0.010
1.2-Dichlorobenzene ND ND 0.010
a-Cresol ND ' ND 0.010
m,p-Cresol ND ND 0.010
Hexachloroethane ND ND 0.010
Niuobenzene - ND ND - 0.010
2,4-Dimethylphenol ) ND ND 0.010
4-Chloroaniline ' ND ND 0.010
2-Nitrophenol ND ND 0.010
2,4-Dichlorophenol ND ND 0.010
Benzoic acid ND ND 0.050
4-Chloro-3-methylphenol ND ND 0.010

bis { 2-Chloroethoxy ) methane ND ND 0.010
Isophorone ND ND 0.010

Page 1 of 3
186 3Ovd 9880686606060 BG:2T LBBZ/1C/E0
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« MID WEST TESTING LABORATORIES

2645 Gravois Avenue + St Louis, MO 63118 - (314) 773-3035 « FAX (314) 773-3519

HANALYTE | sewoor | Sp#ooa | MDL |
1,2,4-Trichlorobenzene ND ND 0.010
2-Methylnaphtalene . ND ND 0.010
Hexachlorocyclopentadiene ND ND 0.010
Naphthalene ND ND 0.010
Hexachlorobutadiene ND ND 0.010 i
2,4,6-Trichlorophenol ND ND 0.010 B
2,4,5-Trichlorophenol ND ND 0.010
2-Nitroaniline ND ND 0.010
3-Nitroaniline ND ND 0.010
4-Nitroaniline I~ ND ND 0.010
2,4 Dinitrophenol QJQ?/) ND ND 0.010
4-Nitrophenol ND ND 0.010
4,6-Dinimro-2-methyiphenol ND ND 0.010
2-Chloronaphthalene ND ND 0.010
4-Chlorophenyl phenyl ether ND ND 0.010 1]
Dimethyl phthalate ND ND 0.010
2,6-Dinitrotoluene ND ND 0.010
Acenaphthylene ND ND 0.010
Dibenzofuran ND ND 0.010
Diethyl phihalate ND ND 0.010
Acenaphthene ND ND 0010
Benzo(g,h,i)perylene ND ND 0.010

| Fluorene ND ND 0.010
Azobenzene ND ND 0.010
2,4-Dinirontoluene ND ND 0.010
Hexachlorobenzene ND ND 0.010
Pentachlorophenol ND ND 0.010
N-Nitrosodiphenylamine ND ND 0.010
4-Bromophenyl pheny! ether ND ND 0.010
Carbazole ND ND 0.010
Di-n-butyl phthalate ND , ND 0.010
Phenanthrene ND ND 0010
Anthracene ND ND 0.010
Fluoranthene ND ND 0.010
Butyl benzyl phthalate ND ND 0010
bis ( 2-ethylbexyl ) phthalate ND ND 0.010
Pyrene ND ND 0.010
Benzo(a)anthracene ND ND 0010
Chrysene ND ND 0.010
3,3’-Dichlorobenzidine ND ND 0.010
Di-n-octyl phthalate ND ND 0.010
Benzidine ND ND 0010
Benzo(b)fluoranthene ND ND 0010
Benzo(k)fluoranthene ND ND 0010
Benzo(a)pyrene ND ND 0.010

Page 2 of 3
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MID WES " TESTING LABORATORIES

2645 Gravois Avenue ~ St. Louis, MO 63118 + (314) 773-3035 -

ANALYTE SP# 001 SP¥ 004 MDL
Dibenzo(a h)anthracene ND ND 0.010
Indeno(1,2,3cd)pyrene ND ND 0.010 i

ND: Not Detected / MDL:

Method Dection Limit

Identification of tested specimens provided by the cllent.

€6 39vd

MIDWEST TESTING LABORATORIES

DINESH N. SHAH
Laboratory Director

Page 3 of 3

8006000600

85:21

EAX (314) 773-3519

L88Z/12/€0

MSD 036176



s B L B

e MIDWEST TESTING LABORATORIES
E S SIS S S E T e

2645 Gravois Avenue <« St Louis, MO 63118 + (314) 773-3035 + FAX (314) 773-3519

Date: March 5, 2007
Lsb. No.: 2007MT0185
Invoice No.: 270152

SSM CARINAL GLENNONS CHILREN’S HOSPITAL
1465 S. Grand Boulevard
St. Louis, Missourl 63104-1095

ATTENTION: Mr. Bud Frederich
REPORT OF TESTS

SAMPLE MATRIX : WASTE WATER

SAMPLE 1.D. : Sample Point Ref. Number: 001 Waste Water Grab, 08:45 a.m. / 02-20-07
Sample Point Ref. Number: 004 Waste Water Grab, 09:00 am. / 02-20-07

DATE ANALYZED : 02-23-07

RESULTS: ug/L ORPARTS PER BILLION (PPB)

VOLATILE ORGANICS EPA 600 METHOD 624

ANALYTE | _sp#oor | SP#o04 | MDL |
1,1,1,2-Tetrachloroethane ND : ND 5.0
1,1,1-Trichloroethane ND ND 5.0
1,1,2,2-Tetrachloroethane ND ND 5.0
1,1,2-Trichloroethane ND ND 5.0
1,1-Dichloro-2-propanone ND ND 5.0
1,1-Dichloroethane ND ND 5.0
1,1-Dichloroethene ND ND 5.0
1,1-Dichloropropene ND ND 5.0
1,1"-Oxybis-ethane ND ND 5.0
1,2,3-Trichlorobenzene ND ND 5.0
1,2,3-Trichloropropane ND ND 5.0

Il 1,2,4-Trichlorobenzene ' ___ND ND 50
1,2,4-Trimethylbenzene ND ND 5.0
1,2-Dibromo-3-chloropropane ND ND 5.0
1,2-Dibromoethane ND ND 5.0
1,2-Dichlorobenzene ND ND 5.0
1,2-Dichlorosthane ND ND 5.0
1,2-Dichloropropane ND ND 50
1,3,5-Trimethylbenzene ND ND 5.0
1,3-Dichlorobenzene ND ND 5.0
1,3-Dichloropropane ND ND 5.0
1,4-Dichlorobenzene ND ND 5.0
1,4-Dichloro-2-butene ND ND 5.0
1-Chlorobutane ND ND 5.0
2,2-Dichloropropane ND ND 5.0
2-Butanone ND ND 10.0

Page 1 of 3
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co MID WE 1 STING BORA]DRIES

2645 Gravois Avenue <« St Louis, MO 63118 - (314) 773-3035 - FAX (314) 773-3519

ANALYTE SP# 001 SP# 004 MDL |
2-Chlorotoluene ND ND 5.0
2-Hexanone ND ND 5.0
2-Nitropropane ND ND 5.0
2-Propenic acid, methyl ester ND ND 5.0
2-Methoxy-2-Methylpropane ND ND 5.0
4-Chlorotoluene ND ND 5.0
4-Methyl-2-pentanone WD ND 5.0

1 Acetone ND ND 5.0
Acrolein ' ND ND 100.0
Acrylonirrile ND ND 5.0
Allyl chloride ND ND 5.0
Benzene ND ND 5.0
Bromobenzene ND ND 5.0
Bromochloromethane ND ND 50
Bromodichloromethane ND ND 5.0
Bromoform ND ND 5.0
Bromomethane ND ND 50
Carbon disulfide ND ND 5.0
Carbon terrachloride ND ND 5.0
Chlorobenzene ND ND 5.0
Chloroethane s ND ND 5.0
Chloroform W) ND ND 5.0
Chloromethane N/ ND ND 5.0 1
cis-1,2-Dichloroethene ND ND 5.0 _J
cis-1,3-Dichloropropene ND ND 5.0
Dibromochloromethane ND ND 5.0
Dibromomethane ND ND 5.0
Dichlorodifluoromethane ND ND 5.0
Ethyl methacrylate ND ND 5.0 1
Ethylbenzene ND ND 5.0 |
Heptane ND ND 5.0
Hexachloroburadiene ND ND 5.0
Hexachloroethane ND ND 5.0
Hexane ND ND 5.0
lodomethane ND ND 5.0 I
lsopropylbenzene ND ND 5.0
m,p-Xylenes ND ND 5.0
Methacrylonitrite ND ND 5.0
Methyl Methacrylate ND ND 5.0
Methylacrylate ND ND 5.0 ﬁl

Page 2 of 3
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MID WES T TESTING LABORATORIES

2645 Gravois Avenue . « St Louis, MO 63118 « (314) 773-3035 + FAX (314) 773-3519

TANALYTE — [ Sp#oo1__| SP#O04 |  MDL
Methylene chloride @ ND ND 5.0
n-Butylbenzene =~ ND ND 5.0
p-prppylbenzene ND ND 5.0 i
Naphthalene ND ND 50
Nitrobenzene ND ND - 5.0
o-Xylene ND ND 5.0
p-isopropylioluene . ND ND 5.0
Pentachlorocthane ND ND 5.0

I Propioniwile ND ND 5.0
sec-Butylbenzene ND ND 5.0
Styrene ND ND 5.0
tert-Butylbenzene ND ND 5.0
Tetrachloroethene ND ND 5.0
Tetrahydrofuran ND ND 5.0
Toluene ND ND 5.0
rans-1,2-Dichloroethene ND ND 5.0
trans-1,3-Dichloropropene ND ND 5.0
trans-1,4-Dichloro-2-butene ND ND 5.0
Trichloroethene ND ND 5.0
Trichlorofluoromethane ND ND 5.0
Vinyl acetate ND ND 5.0

|| Vinyl chloride ND ND 5.0 L]

ND: Not Detected / MIDL: Method Detection Limit

Identification of tested specimens prvided by the client.

MIDWEST TESTING LABORATORIES

DINESH N. SHAH
Laboratory Manager

Page 3 of 3
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MIDWEST TESTING LABORATORIES

2645 Gravois Avenue «  St. Louis, MO 63118 - (314) 773-3035 <+ FAX(314) 773-3519

SSM CARDINAL GLENNONS CHILREN'S HOSPITAL

1465 §. Grand Boulevard
St. Louls, Missouri 63204-1095

ATTENTION: M. Bud Frederich

SAMPLE MATRIX
SAMPLE 1.D.

DATE ANALYZED

REPORT OF TESTS

: WASTE WATER
: Sample Point Ref. Number; 001 Waste Warer Greb, 08:45a.m. / 02-20-07

Date: February 5, 2007
Lab. No.: 2007MT0185
Iovoice No.: 270152

Sample Point Ref. Number: 004 Waste Water Grab, 09:00a.m. / 02-20-07

: 03-01-07

RESULTS: ug/L OR PARTS PER BILLION ( PPB)

ORGANOCHLORINE PESTICIDE ANALYSIS
SW-846 METHOD 8081

[ANALYTE | sP#oo1 | sprooa | MDL ]
Aldrin ND ND 0.05
alpha-BHC ND ND 0.03
beta-BHC ND ND 0.05

| gamma-BHC (Lindane) ND ND 0.04
dela- BHC ND ND 0.0
Chlordane ND ND 0.14
4,4'-DDD ND ND 0.05
4,4’-DDE ND ND 0.05
4,4’-DDT ND ND 0.08
Dieldrin ND ND 0.05-
Endosulfan 1 ND ND 0.05
Endosulfan 11 ND ND 0.05
Endosulfan Sulfate ND ND 0.05
Endrin ND ND 0.06
Endrin Aldehyde ND ND 0.05
Heptachlor ND ND 0.04
Heptachlor Epoxide ND ND 0.20
Methoxychlor ND ND 0.06
Toxaphene ND ND 0.56
AROCHLOR-1016 ND ND 0.50
AROCHLOR-1221 ND ND 0.50
AROCHLOR-1232 ND ND 0.50
AROCHLOR-1242 ND ND 0.50
AROCHLOR-1248 ND ND 0.50
AROCHLOR-1254 ND ND 0.50
AROCHLOR-1260 ND ND 0.50 1

ND: Not detected / MDL: Method Detection Limit

L8 3IBvd

86006000000 95:21 [@ec/1zZ/ce
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MIDWEST TESTING LA;ORA]DRIES

S Z =2 2SS T e =

2645 Gravois Avenue - St. Louis, MO 63118 -

(314) 773-3035 - FAX (314) 773-3519

SSM CARDINAL GLENNONS CHILDREN’S HOSPITAL

1465 S. Grand Boulevard
St. Louis, Missouri 63103-1095

ATTENTION: Mr. Bud Frederich

SAMPLE MATRIX : WASTE WATER

SAMPLE LD. : Sample Point Ref. Number: 001
Waste Water composite: 08:45 am. 10 3:15 p.m. / 2-20-07
Grab Sample 08:45 a.m. / 2-20-07
Sample Point Ref. Number: 004
Waste Water composite: 09:00 am. 1o 3:30 p.o./ 2-20-07
Greb Sample 09:00 a.m. / 2-20-07

DATE ANALYZED : 2-20-07 to 3-05-07

RESULTS: mg/L OR PARTS PER MILLION ( PPM )

REPORT OF TESTS

Date: March 5, 2007
Lab. No.: 2007MT0185
Invoice No.: 270152

ANALYTE # 001 # 004 MDL METHOD NUMBER

QOil & Grease 16 10 5 1664

BOD 295 206 10 405.1 —L!
COD 473 424 10 1 410.1

TSS 226 176 5 160.2

Temperature ( Degrees C) 17.1 15.6 0.1 150.1

pH ( Std Units ) 8.49 8.41 0.02 120.1

Silver 0.01 0.02 0.01 272.1

MDL: Method Detection Limit

Identification of tested specimens provided by the client

80 Fovd

MIDWEST TESTING LABORATORIES

DINESH N. SHAH
Laboratory Manager

80B8000eBe
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D',ROPOLITAN ST. LOUIS SEWER DISTI‘ M S D \/g J( ;ﬁw

INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT “L‘)c)
‘R -
PARTL: IDENTIFYING INFORMATION

Company Name: Cardinal Glennon Hospital

Permit No: -
Premise No: 1465 S. Grand, 63104
Reporting Period: E(JAN-MAR) O(APR-JUNE) O(JULY-SEPT) C(OCT-DEC)

PARTII: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
None 0
TOTAL ACTIVITY DISCHARGED: 0

PART II: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A. CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
rA y
71_. governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the

Missouri Department of Health, respectively, have been met for the period covered by this report.

\\ 2

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferguson =1y EN

RECET

Title: Health Physicist 7 Telephone: 977-6896 20“,
: 113
Signature: “/‘, ,// Date: ;% 747 APR -
T = DIVISIONOF
ENVIRONMENTA! COMPLIZRLE
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I\.ROPOLITAN ST. LOUIS SEWER DISTl.' MSD k;(f)
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT V(] lb

PARTI: IDENTIFYING INFORMATION mj? //
S' ¥

Company NameM@ardinallGIEnnon Hospital

Permit No: -

Premise No: 165" S G randNE31 04

Reporting Period: O(JAN-MAR) (I(APR-JUNE) O@ULY-SEPT) B(OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
None 0
TOTAL ACTIVITY DISCHARGED: )

PART II: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

1 certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
/ % governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferguson

Title: Health Physicist .~ Telephone: 5168966 R ECEIVED
Signature: //t—-, /—W Date: //22/07 IAN 7 h 2007
A e ’ JAN 7 b 200,
DIVISION OF

ENVIRONMENTS! COMPIHAI(-
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL FACILITY REINSPECTION REPORT

MSD

S#-00
Company : S8M Cardinal Glennon Children's Hospital Account #: 4112195=00..
Premise Address: - 1465 South Grand Boulevard Zip Code: 63104-
Last Inspection Date: 11/1/0s8
MSD Classes: SIU [X] <CIU [ ] Surcharge [|J] Potential Toxic Waste [X] Non-Toxic Waste [}

No Process Flow [] Multi-User [ 11U [[] special Handling/Billing []
Company Representative: Bud Fredrick
Title: Maintenance Supervisor Phone#: 314-577-5327
Inspector: D. Kupke
Others Present: None

Inspection Date: 12/20/06 Time of Inspection: From 09:37 AM To 10:55 AM

NOTE: ALL ITEMS ARE TO BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION. ANSWERS ARE BASED ON
INFORMATION PROVIDED BY COMPANY DURING INSPECTION, AS WELL AS INFORMATION IN FILE.

*%* DATABASE ALSO UPDATED WITH APPROPRIATE CHANGES - see attached database reportg **=*

1. A. ARE THERE ADDITIONAL ACCOUNT NUMBERS? Yesf] No[ ]
List them, note any changes: Remove  this secondary account for this
facility is 41124853-01. It was being billed
under the main account number. It has been
removed as an active account.
B. WERE ALL ACCT NUMBERS VERIFIED AS CORRECT & ACTIVE ON BILLING SYSTEM? YesEﬂ NOE]

2. PROCESS & CLEANUP/WASHDOWN: Cont/ Water Frequency
Batch Used? of discharge Sample pt.
Kitchen waste Cont Yes daily SP001
Hospital waste- X-ray, Laboratory Cont Yes daily SP0O01, SPO0O4
services
Noncontact cooling water-Autoclaves | Batch Yes daily SP001
Boiler and colling tower blowodown Batch Yes daily as SPO0O1
needed
{None) N/a
(None) N/A
3. PRETREATMENT (other than grease traps) - describe: Sample pt.
Electrolysis, Metallic replacement SP001, SP0O04
4. DOES COMPANY HAVE ANY GREASE TRAPS? YesX] No[ ]
A. List sample points: SP001
B. What is the frequency for cleaning & maintaining the traps? once every 6 weeks
C. Are enzymes (not bacteria) used in traps? Yes|[ ] NolX
D. If yes to C, was co. told to stop or switch to approved bacteria? NAQR{ Yes[] No[]
E. Was co. informed that MSD also performs separate grease trap inspections? Yes[X] No[]
5. HAS COMPANY BEGUN DISCHARGING ANY NEW POLLUTANTS SINCE THE LAST INSP? Yes[] NOEQ
A. List pollutants & process:
B. Will MSD STP exceed existing NPDES discharge limit(s)? Yes[] NolX]
C. Will MSD STP's discharge exceed 0.1 mg/l for any new pollutant? ves[ ] No[X]

(MSD must notify MDNR if B or C is yes and discharge will continue.)
D. Comments:

6. ARE THERE ANY FEDERALLY REGULATED (40 CFR 405-471) OPERATIONS? YesEﬂ NO[]
A. If yes, list reg. & describe (including any discharge) :
40 CFR 460 PSES (general standards only)- the discharges are from hospital
sexrvices such as laboratory, x-ray, and dietary.

1 {09/06)
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10.

11.

12.

13.

DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CAT. WW PRIOR TO SAMPLING?

A.
B.
c.

At which points?

Current applied factor: Is it correct?
If no, what 1is the correct

factor & explain change?

IS ANY WASTEWATER SUBJECT TC PRODUCTION OR MASS BASED STANDARDS?

A.
B.

E

moow>g

At which points?

Since calculation of the current limits, has the long term average
production rate or discharge volume changed by 20% or more?

If yes, explain:

ANY RADIOACTIVE MATERIALS HANDLED?

Describe operations & disposal:

Does company have MSD authorization to disposal to sewer?
Date of Authorization: Annual amt approved:
Has company exceeded the approved quantity?

I1f yes, explain:

DOES PROCESS or P&E WASHDOWN WATER USE APPEAR EXCESSIVE?

ves[ ] No[X]
Yes[ ] No[ ]

ves[ ] NolX]
ves[ ] No[]

ves[ ] NofX
ves[ ] No[]
ves[] wo[ ]

ves[ ] No[X

A. Explain how verified & needed changes: Tour of the facility revealed no
excessive water wusages. All hospital
services are performed on a demand basis
such as the dietary, laboratory, and x-
ray services.

HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE Yes[] NOEQ

THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?

A. If yes: Sample Is problem resolved?

Pollutant When Points Yes/No Describe
N/A
N/A
N/A
N/A
N/A
N/A

B. Comments:

HAS COMPANY EXCEEDED CATEGORICAL PRETREATMENT LIMITS SINCE NAEﬂ Yes[] NO[]

THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?

A. If yes: Sample Is problem resolved?

Pollutant When Points Yes/No Describe
N/A
N/A
N/A
N/A
N/A
N/A

B. Comments:

HAVE THERE BEEN ANY PROBLEM DISCHARGES SINCE LAST INSPECTION? Yes[] NoEﬂ

A. Upsets? [] Bypasses of pretreatment facilities?[ ]

spills? [ Slug discharges? [} Other?

B. Explain any marked:

2 (09/06)

MSD 036185



14.

15.

16.

17.

18.

19.

20.

ARE ANY SOLVENTS USED? Yes[X] No[ ]
A. If yes: Priority 413/433/469
List solvents Used for? How disposed? Pollutant? Process?
Methylene lab reagent hauled offsite | Yes[X] No[ | ves[ ] No[X]

Chloride
Acetone lab reagent hauled offsite | Yes| | NolX Yes| | No[X]
Xylene histology-slide hauled offsite | Yes[ | No[X ves[ | No[X]
prep
Phenol component used in | evaporates YesX] No[ ] ves| | No[X]
sanitation
Yes|[ | No[ ] Yes[ | No[ |
Yes[ | No[ | Yes| | No[ ]

COULD SPILLS OR LEAKS OF STORED CHEMICALS, WASTES OR PROCESS YeSD No

MATERIALS EASILY REACH SANITARY SEWERS OR STORM DRAINS?

A. If yes, what needs to be done?

B. If no, how are they controlled? Infectious waste is store in a segregated area.
Lab reagents are stored in flammable cabinets.

ARE THERE ANY AREAS WHERE COMPANY ACTIVITIES IMPAIR STORMWATER RUNOFF? Yes{:] NOE

A. If yes, describe:

B. What needs to be done?

C. Was "Illicit Stormwater Discharges" brochure given to company Yes[{] No[ ]
(regardless of whether there are any problem areasg)?

DOES COMPANY HAVE ANY SPILL,SLUG OR SOLVENT MANAGEMENT PLANS (SMP)? Yeslg NOD
A. If yes: SMP? Last Copy in File? Update needed?
Title 413/433 Update (SMP only) Explain if yes
Hazardous Materials and | No 7/25/97 N/Aa No
Management plan
N/A N/A N/A
N/A N/A N/A
B. Are any Plans needed in addition to those listed in Part A? Yes[ ] No[X]

(write company and request)

HAZARDOUS WASTES:

A. Was the company informed/reminded that solid & hazardous waste management regulations Yele] NOD
(RCRA) exist and may potentially apply to industrial users?

B. TIs there any discharge to the sewers of hazardous waste which has not been previously Yes[] NO&
reported to MSD (under 40 CFR 403.12(p))?

C. If yes to B, list haz wastes:

.D. Was the company provided with a "Public Notice/Haz. Waste Discharge Notification" ves[X] NOD

form for the above regulations (regardless of whether there are any discharges)?
E. Comments:

ARE EMERGENCY NOTIFICATION PROCEDURES POSTED? Yes@ NO[:]
A. Are MSD contacts listed? Yesl] Nol[ ]

B. If no to either, describe how handled:

IS COMPANY REQUIRED TC SELF-MONITOR ANY OF THEIR DISCHARGES? YeSE NOD
A. If yes, requirement is contained in permit [X or other document [].

B. If other document, date & description:

C. How frequently is sampling required? quarterly

D. How frequently are reports required? quarterly

E. Have reports been on-time, complete & signed by proper person? Yes[{] No[ ]
F. If no, explain:

3 (09/06)
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21.

22.

23.

24.

25.

26.

27.

28.

DOES COMPANY SELF-MONITOR ITS WASTEWATER DISCHARGE?

A. 1Is the self-monitoring required by MSD?

B. Are representative grab/comp samples collected?

C. Does sample collection time period match company's production
shifts (is it representative)?

D. Are EPA-approved 40 CFR 136 wastewater test methods used?

E If no to B, C or D,
explain needed changes:

DOES MSD SPLIT SAMPLES WITH THE COMPANY?

If yes, is company having the samples analyzed
How does company insure proper preservation,
holding times & analytical methods?

Has company submitted results of all split sample analyses since the last insp?

Have results been submitted within 28 days of the calendar quarter of collection?
If no to C or D, explain:

Does company still want to split samples?

Comments:

QmEOnN ©P

IS COMPANY UNDER ANY ENVIRONMENTAL ENFORCEMENT ORDERS OR REQUIREMENTS
TO SUBMIT COMPLIANCE SCHEDULE REPORTS?
A. If vyes, type and date:

ves[X] No[ ]
ves{X No[]
Yes[{] No[ ]
Yes[X] No[ ]

Yes[X] No[ ]
yves[ ] NofX]
ves[] No[X]

yves[ ] No[X]
ves[ ] NolX

ves[ ] No[X]

ves[ ] No[X

B. Have the reports & actions been cn-time & complete? Yes[ ] No[]
C. If no, explain:
DID INSPECTOR OBSERVE OR BECOME AWARE OF CO. VIOLATING ANY NESHAP REGS? Yes[] NOEﬂ
A. If yes, describe:
B. Was co. informed of possible viol. & given recommendation to stop? ves[ ] No[ ]
C. Was regulating agency informed? (must be done) Yes[ ] No[ ]
DO MSD CLASSIFICATIONS NEED TO BE REVISED? Yes[ ] NofX]
A. Indicate correct classifications:
s1u [] c1u [[]J] Surcharge [ Potential Toxic Waste [ ] Non-Toxic Waste []
No Process Flow [ ] Multi-User [] 11U [ Special Handling/Billing [ ]
B. Explain changes:
SAMPLE POINTS DJ (y/n)
Sp # 001 Fed.Reg. Components: | Hospital waste, Kitchen waste, | No
Cooling tower and Boiler
blowdown, NCCW-Autoclaves
SP # 004 Fed.Reg. Components: | Hospital waste-laboratory and | No
x-ray services, Sanitary,
SP # Fed.Reg. : Components : N/a
SP # Fed.Reg. Components : N/Aa
SP # Fed.Reg. Components : N/A
ANY UNSAMPLED DISCHARGES? (list each lateral separately) Yes[ | NofX]
Dummy SP # Components:
Dummy SP # Components:
WERE ALL SAMPLE POINTS OPENED AND INSPECTED? YesEﬂ NOE]
A. If any SPs cannot be located or opened, explain:
B. If any SP descript’s need to be changed, explain:
C. Was ANY grease or other problem/debris observed in any SP? ves[ ] No[X
D. 1If yes to C, list SPs & describe:
E. If yes to C, was company directed to take corrective actions? Yes[ ] No[ ]
4 (09/06)
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29. REVIEW THE SAMPLE POINT MAP! Last map revision date: 11/1/05
A. Is the map correct and accurate in all its details? ves[X] No[_]
B. If no, what changes are needed?

USE THIS SPACE FOR ANY OTHER COMMENTS/OBSERVATIONS PERTINENT TO YOUR INSPECTION OF THIS SITE.

I have enclosed a 7/5/06 MSD response letter stating that MSD has reviewed the Eco
Bionics treatment program and that the use of this grease system would not violate MSD's
Ordinance No. 8472. It is one of our approved sources. Please note that this facility is
looking into removing all Silver bearing waste from it x-ray services. I informed Bud
Fredrick that after this has occurred, Cardinal Glennon would need a letter stating when
that all Silver bearing waste has been removed from the premise. Until that time, MSD
will continue to sample and monitor Silver as a discharge componenet.

5 (09/06)
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OPOLITAN ST. LOUIS SEWER DISTRI

. INDU
INDUSTRY NAME
PRIMARY MSD ACCOUNTNO. 4112195400

AL DATA SHEET - FACILITY INFOR
SSM CARDINAL GLENNON CHILDREN'S HOSPITAL

ON

1465 South Grand Blvd.

ise Add
Premise Address o | ouisMO. 63104

INDUSTRIAL USER CLASSIFICATIONS:

03/06/1997 SIU
03/06/1997 PTW

Base Map 20F3
Wun:St. Louis City & Co.
Grid: H 21 Page 38

GENERAL INFO VAT

IUQ Recvd Date: 10/29/1999

05/01/2005

Ofﬁce Malimg Address Next Due Issue Date:
1465 South Grand Blvd Insp Rslt Expire Date:  04/30/2010 Reviewer: Fabian Grabski
St. Louis, MQ. §3104-1095 12/20/2006 RIN ~ David Kupke Extended Date: IUQ Recvd Date:  12/20/2004
Billing Address Writer Fabian Grabsk Reviewer: David Kupke
1465 South Grand Blvd.
St Louis, MO. 63104
BILL Bud Fre"(‘ierlckv Maintenance Supervisor OFF  (314)577-5327 Ext.
FLD1  Bud Fredrick Maintenance Supervisor OFF (314) 577-5327 Ext.
FLD2  Mark Stewart Maintenance Mechanic OFF (314) 577-5307 Ext.
FLD3  Jack Mitchell Maintenance Mechanic OFF (314) 577-5600 Ext.
OFF1  Rich Cunningham Director of Safety & Security OFF (314) 268-4117 Ext.
OFF2  Bud Fredrick Maintenance Supervisor OFF (314) 577-5327 Ext.
OPERATIONAL INFORMATION OTHER AGENCIES INFORMATION
Wk TR
: 600 08:00AM 8.0 oy Y Y Y Y 02000 ‘g;;r Sgu a;ory \:/mmlspsm 001310
2 400 04:00PM 8.0 M ryy v 09/28/2005 SSD };'ll'azaerus . :’g"am 002(3)8068
3 350 12:00AM 8.0 Y Y Y Y Y Y Y - Billing Account Number
Total Emp: 1,350 Hrs: 24.0
NON:-SEWERED WASTE |
On-Slte Storage On-Site Disposal Off-Site Disposal
C
[}
M
M
E
N
I
§
RAW MATERIALS SIC INFORMATION
EFF DATE MATERIAL DESCRIPTION QUANTITY UNIT SlC DESCRIPTION
8069  Specialty Hospitals, Except Psychiatric
PRODUCTS '
EFF DESCRIPTION UNIT AVG_PROD MAX PROD
05/07/2004 General hospital
~SEWER ACCOUNTS, WATER CONSUMPTION A : ; CHARGE |
Sewer Accounts Start Date=  12/27/2005  End Date = 12/27/2006 Wdavs Cdavs
4112195400 I Acet. No. Consumbtion Discharge
4112195400 CCF's Gallons Gal/ Wdav Gal/ Cdav
4112195400 11/09/2005  02/07/2006 4,148 4,148 A 91 91 91
4112195400 02/08/2006 04/18/2006 41,420 45,568 70 70 161
RF 0.79 Acct. Total 45,568 34,087,234 161 161 167,260 167,260
Facility Total 45,568
Report No. PIMSO12A 12/27/2006 12:48:13 pm
Data Date & Time: 12/27/2006 12:48:13 pm

MSD 036189



OPOLITAN ST. LOUIS SEWER DISTRI
INDUSTEEAL DATA SHEET - FACILITY INFORM ON

INDUSTRY NAME SSM CARDINAL GLENNON CHILDREN'S HOSPITAL 1465 South Grand Blvd.
PRIMARY MSD ACCOUNT NO. 4112195400 Premise Address " . (0. 63104
‘ L] N 4
LATERAL NO. Lateral Type DSMH Treatment Area Bissell Point
01 Sanitary Or Combined 20F3  350C Trunk Sewer Old Mill Creek
Description Line from building northwest to Vista Av.
Sewer Route West on Vista to 39th St, continuing West
SAMPLE POINT NO. 001 Ordinance NPDES Outfall No.
Description MH on sidewalk S of Vista Ave., E of overhead walkway, Flow from SE .
Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Sanitary 34,000 GPD GPD D 12/20/0¢
Non Contact Coolir Autoclaves 220 GPD GPD D 12/20/0¢
Cooling Tower Blo 3,555 GPD GPD D 12/20/0¢
Hospital Waste 25,115 GPD GPD D 12/1/05
Kitchen Waste 8,000 GPD GPD D 12/1/05
Total Flow Ave = ’ 70,890 Max =
CONNECT [ON-and SAMPLE POINT INFORMATION ®
LATERAL NO.  Lateral T Type DSMH Treatment Area Bissell Point
03 Sanitary Or Combined 20F3  399C Trunk Sewer Old Mill Creek
Description 8" line exiting NW from SW main hopsita’
Sewer Route N along Spring, W along Vista,to 39th St,
SAMPLE POINT NO. 004 Ordinance NPDES Outfall No.
Description MH 3' W from SW comer of emergency building
Effective
Discharge Components Process Description Avg Flow Unit Max Flow Unit RUD Date
Hospital Waste X-ray, and laboratory services 3,000 GPD GPD D 12/1/05
Sanitary 4,000 GPD GPD D 12/1/05
Total Flow Ave = 7,000 Max =
= PRETREATMENT TYPES i
'SP EFF DATE TYPE DESCRIPTION
001 12/29/1998 DC20 Electrolysis
001  12/29/1998 DC32 Metallic Replacement
001 02/20/2003 DC28 Grease Trap
004 03/03/2004 DC32 Metallic Replacement
TPRIORITY POLLUTANTS |
Pollutant Description Status Pollutant Description Status Pollutant Description Status
Silver (Total) KpP Mercury (Total) KP Phenol KP
2,4-Dinitrophenol KP Methylene Chloride KP Chloroform KP

_,EXTRA’%S?HEENGTH SURCHARGEINFORMATION.

Report No. PIMS012A 12/27/2006 12:48:13 pm
Data Date & Time: 12/27/2006 12:48:13 pm
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For. Account Number

4112195400 .

PIMS FACILITY CONTACTS
SSM CARDINAL GLENNON CHILDR

Located at 1465 South Grand Blvd.
St. Louis MO 63104
Address Type
Contact Type Contact Name Contact Title Phone Number Ext.
Billing Address
Billing Contact Bud Frederick Maintenance Supervisor OFF (314)577-5327
Office Mailing Address
Office Contact - Primary  Rich Cunningham Director of Safety & Security OFF (314)268-4117
Office Contact 1st Alt Bud Fredrick Maintenance Supervisor OFF (314)577-5327
Premise Address
Field Contact - Primary Bud Fredrick Maintenance Supervisor OFF (314)577-5327
Field Contact 1st Alt Mark Stewart Maintenance Mechanic OFF (314)577-5307
Field Contact 2nd Alt Jack Mitchell Maintenance Mechanic OFF (314)577-5600
Report No. PIMS061a 12/27/2006 12:47:47PN i of Modification Date: 12/27/2006
Data Date & Time 12/27/200 12:47:47Ph

Modification Time: 12:47:47PM
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PIMS

R RT OF FIELD SAMPLING REQUIREME.

..
SSM CARDINAL GLENNON CHILDREN'S HOSPITAL
Account No Entered 4112195400
SPN PREMISE ADDRESS CiTY ST ZIP
1465 South Grand Bivd. §t. Louis MO 63104
001 Project Code: IM= IPD - Company - MSD
Pollutant Group Poll Code Pollutant Description Frequency Sample Type End Date
1208000 Brochemical Oxygen Demand (3 Day} Oncelyear Comp-Time 04 Hrs 06/30/2007
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2007
T234000 Oil and Grease (Total) Oncefyear Grab 06/30/2007
T237000 pH Oncelyear Grab 06/30/2007
T247000 Temperature Oncelyear Grab 06/30/2007
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs 06/30/2007
T283000 2,4-Dinitrophenol Once/year Comp-Time 04 Hrs 06/30/2007
T332000 Chloroform Oncelyear Grab 06/30/2007
T371000 Methylene Chloride Once/year Grab 06/30/2007
T388000 Phenol Once/year Comp-Time 04 Hrs 06/30/2007
T393000 Silver (Total) Once/year Comp-Time 04 Hrs 06/30/2007
LGRIV (Starts - 08/14/199°  T99%000 Total Toxic Organics Oncelyear Grab 06/30/2007
004 Project Code: IM= IPD - Company - MSD
Poliutant Group Poll Code Pollutant Description Frequency Sample Type End Date
1208000 Biochemical Oxygen Demand (5 Day) Uncelyear Comp-Time 04 Hrs 06/30/2007
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2007
1234000 Oil and Grease (Total) Once/year Grab 06/30/2007
T237000 pH Once/year Grab 06/30/2007
T247000 Temperature Once/year Grab 06/30/2007
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs 06/30/2007
T283000 2,4-Dinitrophenol Once/year Comp-Time 04 Hrs 06/30/2007
T332000 Chloroform Once/year Grab 06/30/2007
T371000 Methylene Chloride Oncelyear Grab 06/30/2007
T388000 Phenol Once/year Comp-Time 04 Hrs 06/30/2007
T393000 Silver (Total) Once/year Comp-Time 04 Hrs 06/30/2007
LGRIV (Starts - 08/14/199°  T999000 Total Toxic Organics Once/year Grab 06/30/2007
Report No. PIMSO67A 12127712006~ 1245 33PW
Data Date & Time 12/27/20086 12:48:43PM 1 of 1
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- - TROPOLITAN ST. LOUIS SEWER DISg@RICT MSD

g 3 IMPUSTRIAL USER SELF MONITORING ORT
. PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT
PART I IDENTIFYING INFORMATION

Company Name: SSM CARDINAL GLENNONE HOSPITAL

Permit No: 41121954-00
Premise Address: 1465 S. Grand Blvd,, St. Touis, MO £3103-1005
Monitoring Period: CI(JAN-MAR) CI(APR-JUNE) OWULY-SEPT)  + X(OCT-DEC)

Samples Coliected By: MIDWEST TESTING LARORAT()RTFQr ING
Analyses Performed By: MIDWEST TESTING LABRORATORIES INC

PART II: ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE MUMBERS > 001 004
DATES OM WHICH SAMPLES WERE COLLECTED > 11-09-06 11-09-06
TIMES AT WHICH SAMPLES WERE COLLECTED > 18:30-2:30pm|i8:45~2:45 pnj
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIMIT G=grab, C=composite, M-measured flow, Ezestimated flow UNITS
FEOW :
.0IL & GREASE 200 12 7 mg/L
BOD 200 240 168 mg /L
' COD S Il 381 300 mg /L
TOTAL SISPENDED SOLIDS | - X*¥ 51 282 ng/L
TEMPERATURE(Degrees C) 60 I L 20 1
pH (Std. Units) 5,5=1 670 835
SILVER 2 062 oty el

!

HECBIVED f{

s

g

N EES

dvisionoF
VRGN ENTL COMPOATET

[=); o
e o s

Il

You must complete and sign the certification statements on the reverse side.

1
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

"
PART 1L SPECIAL CERTIF!‘ION STATEMENTS . oy |

Based on the special conditions contained in your discharge pemmit you may be required to certify one or more of the following. Please eview your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. ifyour
permit contains no Special Conditions, then none of the certifications in PART ill apply to you. GO ON TO PART IV.

A, If your permit special conditions waive mondoring at any sample point(s) specified in your permit, you are required to make the following

certification:
| centify, since the last discharge monioring repor, there has been no change in the character of the wastes discharged at sampling

point(s)

if your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the following certification:
| centify, since the last discharge monitoring report, there has been no change in the character of wastes discharged at those active

connection points which are not specified in my permit .

]

permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the permit issue date. there has been no change in the status of connection points identified as inactve. These
points remain inactive and no discharge occurred during the period covered by this report.

C. If your

D. If your permit special conditions authorize grab sample collection in lieu of composite sampling at any sampie point(s), you are required to

make the following certification:
| certify the grab sample results in this repont accurately represent our average daily discharge at sample point(s)

E. f your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required

to make the following certification :
i certify, since the last discharge monnonng report there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) can be exempted from limitations and monitoring for Total Cyanide
at the Pharmaceutical sample point(s) subject {o the following- certification;. ..

| centify; since the last discharge monitoring report,-cyanids-has notbeen used-or generated in any pharmaceutical manufacturing

process subject to Categorical Standards:in 40.CFR 439+,

G. Discharges Subject to Categorical Standards -for- Electroplating - (40 CFR 413);:MetalFinishing.(40 CFR 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from-TTO monitoring -only-at-the-Electroplating, Metal Finishing -or Electricai & Electronic
Components sample point(s) subject to the following certification:

Based on my inquiry of the person or persons directly responsible for managing compliance with the permt limitation for total toxic

organics (TTO), | centify that, to the best of my knowledge and belief, no dumping of concentraled toxic organics into the

wastewaters has occurred since filing the last discharge monitoring report. | further certify that this facility is implermnenting the toxic
organic management plan submitted to MSD.

PART IV: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A if it applies to you. Everyone must complete the information under statement B and sign this report.

A, Discharges at sample points subject only to MSD Ordinance limits can be exempled frorn TTO monitoring subject to the following certification:
in lieu of monitoring for TTO at sample point(s) , | certify that to the best of my knowledge and belief. no
toxic organics have been used at this premise or discharged into the wastewa!ers since filing of the last discharge monitoning report.

B. ) ' DISCHARGE MONITORING REPORT CERTIFICATION

1 certify under penalty of Law that this document and all attachments wers prepared under my direction or supervision in accordance with a system
designed to assure that qualified personne! properly gather and evaluate the information submitted. Based on my inquiry of the person or persgns
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowiedge
and beiief, true, accurate, and complete. | am awars that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing viclations.

Print or type game of signing officiat BI/@ FMJ[’V I’Z‘7,/

Telephone: 5"7% 'S-Q 2/7
Date: )/"’ g@ -0 é

2 . SMF 1053

MSD 036194



Jul ‘13 06 02:42p 3148464386
AL . 1£3 U3/uD 10 ‘u w.ov1 wiswr 1

Metropolitan
S¢. Louis Sewer
District

Otiion of BErwirenomunts) Complisnce
S0 Easl Grand Avenye

St Lovis, MO 631472993

(314) 4266710

FAX D14) Q284753

July 5, 2006

Liss Valdez '
NCH Corporation : 1
2730 Carl Road

frving, Texas 75062

Dear Ms, Valdez:

We have reviewad the infcrmation that you sent 1o us concerming the Eco Bionics Treatnent Program, |
Athough the Metropofitan St Louls Sewer District (MSD) does not endorse the use of any-products or

services, the information you provided Indicates that use of this grease program would not violate MSD ..
Ordinance No. B472. Be advised that & complete grease program must include all of the following

components:

® A routine inspection and maintenance program in which the gresse interceptor and
kitchen facilifies are Inspected on a routine basis and corvactive action taken

° A frequent grease interceptor pumping program which inciudes pumpling and cleaning the
gease imerceptor at a fraquency to prevent build-up of excessive grease and other
substances

° Awmmmmtmﬁngpmgmforwm&osbmmmddn
customers to ensurd an effective grease control program .

If at any tima the MSD determines that this grease program is ineffective at controliing the relesse of
grease (o the MSD sewer system andfor the MSD Ordinance discharge imit of 200 mg/l of O3 & Grease
is exteedod, then a notice of Violation (NOV) will be issued to that factiity. K it Is determined that the
taciity has caused or contributed 10 a grease problem in the MSD sewer system, then additional
entorcement and/or penalties may be assessed against that faclily.

it you have any queslions conceming this letter or enforcement of MSD Ordinance No. 8472, please call
us ot 314-436-8719. .

Sincerely.

:ZV?‘)UTM S7. LOUIS SEWER DISTRICT
arryl W

Poliution Control Supervisor -
bv

RECEIVED
TR 2006

DIVISION OF
ENVIRONMENTAL COMPLIANCE

MSD 036195



OPOLITAN ST. LOUIS SEWER DIS
INDUSTRIAL USER RADIOACTIVE MATERIALS DISC GE REPORT MSD ( 6

PARTI: IDENTIFYING INFORMATION Corddinel /Kl/vvw»——
55 M d

Company Name:: @ '," 5

Permit No:

Premise No: 1465 S. Gran(ﬁg 4 0 O

Reporting Period: OJAN-MAR) CKAPR-JUNE) B(ULY-SEPT) (OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADICACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
None 0
TOTAL ACTIVITY DISCHARGED: 0

PART IIl: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090
’ 7/¢ governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commlssmn and the

Missouri Department of Health, respectively, have been met for the period covered by this report
B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted

15, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are sigmﬁcm:ﬁeﬁjﬁc@ fg subvmtng
false information, including the possibility of fine and imprisonment for knowing violations. i D

Print/type name of signing official: Kevin Ferguson ant 4L
gci v

Title: Health Physicist / {/ﬂ Telephone: 977-6896
Signature: % /ﬁ/ Date: /65/ W@lgwm COMPLIANCE

MSD 036196
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MEMO TO: Alverda Oppermann
Sheila Michael

Vanada Johnson -~ ' /% »
John Scanga éW
John Brockmann

FROM: Darryl Reed W\’ '

DATE: July 12,2006 -

RE: Grease Interceptor Additives

If you find any grease generating facilities using one of the products listed
below, “DO NOT FAIL“ the facility for using the additive. These are the only five
additives at this time that are recognized by MSD for use in grease interceptors. Check
the section that pertains to the additive and make note of the brand.

All other types of additives are to be considered not recognized by MSD
and therefore are to be issued a NOV and fail.

If you have any questions see me.
Additives that are recognized by MSD at this time;

McFree

InterBio

Eco Lab

BioLogix

Bacta-Pur

Consume

. NCH - Eco Bionics

Super Chem-Zyme V

Cc: Mark Montague

MSD 036197



.TROPOLITAN ST. LOUIS SEWER DI cT
INDUSTRIAL USER SELF MONITORING REPORT MSD \Ké
PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT %\"’b(o

PART I: IDENTIFYING INFORMATION

Company Name: _SSM CARDINAL GLENNONE HOSPTITAL

Premise Address: 1465 S. Grand Blvd,, St. Touis, MO £3103-1095
Monitoring Period: C(JAN-MAR) O(APR-JUNE) ,%JULY-SEPT) C(OCT-DEC)

Samples Collected By: MIDWEST TESTING LABORATORIES __INC
Analyses Performed By: MIDWEST TESTING TARQRATORIES . INC

PART II: ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS —_— I 001 004
DATES OM WHICH SAMPLES WERE COLLECTED > l 8-10-06 8-10-~-06
TIMES AT WHICH SAMPLES WERE COLLECTED > |8: 15t02:15pmli 8:30t02:30pM
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIMIY G=grab, C=composite, M=measured flow, Ezestimated flow UNITS
FLOW , i 1
OIL & GREASE 200 16 10 mg /L
BOD 200 268 " 236 mg/L
' COD S Mkl 400 361 ng/L |
TOTAL SISPENDED SOLIDS | - *¥ 110 149 me /L
TEMPERATURE(Degrees C) 60 2% 9 29 1
pH (Std. Units) 5.5=1] 6.24 8.42 |
SILVER -2 0.01 0,01 mg /L }l
|
|
. l‘
I
=
o R

AU(?IT%%%“"*‘ -

oiSION O e
! EAVIRONMENT

You must complete and sign the certification statements on the reverse side.

MSD 036198



INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART HI SPECIAL CERTIFI’!ON STATEMENTS

Based on the special conditions contained in your discharge pemnit you may be required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. ifyour
permit contains no Special Conditions, then none of the certifications in PART Il zpply to you. GO ON TO PART V.

A If your permit special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the following
certification:
| certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at sampling
point(s)
B. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit. you

are required to make the foliowing cenrtification:
| centify, since the last discharge monitoring report, there has been no change in the character of wastes discharged at those active

connection points which are not specified in my permit .

C. if your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the permit issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and na discharge occurred during the period covered by this report.

D. if your permit special conditions authorize grab sample collection in lieu of composite sampling at any sampie point(s), you are required to

make the following certification:
{ certify the grab sample results in this report accurately represent our average daily discharge at sample poini(s)

E. if your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required

to make the following certification : )
| certify, since the last discharge monitoring report, there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) can be exempted from limitations and monitoring for Total Cyanide
at the Pharmaceutical sample point(s) subject {0 the following-certificationy. ..

| certify;-since the last discharge monitoring report,-cyanide-has notbeen used-or generated in any pharmaceutical manufacturing

process subject to Categorical Standards-in 40 CFR 439+

G. Discharges Subject to Categorical Standards for Electroplating- (40 CFR 413);> Metak-Finishing. (40 CFR 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from-TTO monitoring -anfy -at-the-Electroplating, Metal Finishing -or Electrical & Electronic
Components sample point(s) subject to the following centification: i

Based on my inquiry of the person or parsons directly responsible for managing compliance with the permit limitation for total toxic

organics (TTO), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred sincs filing the last discharge monitoring report. | further certify that this facility is implementing the toxic
organic management plan submitted to MSD.

PART IV: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A if & applies to you. Everyonae must complete the information under statament B and sign this report
A Discharges at sample points subject only to MSD Ordinance limits can be exempted from TTO monitoring subject to the following certification:

In tieu of monitoring for TTO at sample point(s) ) , | certify that to the best of my knowledge and belief. no
toxic organics have been used at this premise or discharged into the wastewaters sinca filing of the last discharge monitoring report.

8. ) ' DISCHARGE MONITORING REPORT CERTIFICATION

! certify under penalty of Law that this document and all attachments wers prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaiuate the information submitted. Based on my inquiry of the person or persgns
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowiedge
and belief, true, accurate, and compilete. | am aware that there are significant penatties for submitting faise information, including the possibility of fine
and imprisonment for knowing viclations.

. 4
Print or typa _name of signing oﬁwlzwr § C’#

Title: Telephons: 577-'53;7
Signature: : Date: g‘“ 2 3-"26

2 ] SMF 1093
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l\'.ROPOLITAN ST. LOUIS SEWER msn. MSD ‘%

INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PARTL IDENTIFYING INFORMATION oSS VA CW sd Lormmor—

Company Name: Cardinal Glennon Hospital

Permit No: - ANENASAEY
Premise No: 1465 S. Grand, 63104
Reporting Period: CIJAN-MAR) BE(APR-JUNE) OULY-SEPT) [(OCT-DEC)

PART I: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
None 0
TOTAL ACTIVITY DISCHARGED: )

PART II: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A, CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

governing disposal by release into sanitary sewage for material regulated by the Nuclear Regulatory Commission and the
Missouri Department of Health, respectively, have been met for the period covered by this report.

{/, 1 certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003 and 19 CSR Part 20-10.090

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Kevin Ferguson ECCIVE
B B e R
Title: Health Physicist /ﬂ Telephone: 977-6896
— U 111
Signature: Z " 5/‘% Date: / /‘ﬂ- 61
/ ~ 7/ DIVISION OF

ENVIRONMENTAL COMPLIANCE

MSD 036200



‘JTROPOLITAN ST. LOUIS SEWER DI CcT MSD L
¥PUSTRIAL USER SELF MONITORING ORT ' § ‘q’
. PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT (’\\t‘\(’

PART L IDENTIFYING INFORMATION

Company Name: SSM CARDINAL GLENNONE HOSPITAL

Premise Address: 1465 S. Grand Blvd,, St Lonis, MO 63103-1095
Monitoring Period: CO(JAN-MAR) XAPR-JUNE) O(JULY-SEPT) v C(OCT-DEC)

Samples Collected By: MIDWEST TESTING LABORATORIES TINC
Analyses Performed By:: MIDWEST TESTING LABORATORTES _ TNC

PART I ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS > 001 004
DATES OM WHICH SAMPLES WERE COLLECTED > 05-04-06 05-04-06
TIMES AT WNICH SAMPLES WERE COLLECTED > 08:00 am 08:15 am

RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW

PARAMETER LIMIT G=grab, C=composite, M=measured flow, Esestimated flow UNITS
Fiod . _
OIL & GREASE 200 20 13 mg/L
BOD 200 160 175 mg /L
' COD | R 199 281 mg /L
TOTAL SUSPENDED SOLIDS | %% 181 132 me /L
TEMPERATURE(Degrees C) 60 25.7 21.3
pH (Std. Units) 5.5-1 7.01 7.96
SILVER - 0.01 0.02 mg /L

REICEIVED |

NIREINE TS| S SE— JUN "9 2006 }][[

o e ) DIVISIONOF -
You must comp!gte anc'L sign the certification statements on the reverse Slde.. ENVIRONMENTAL COMPLIANCE

£y
3

. |
=
|
|

1
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART I SPECIAL CERTIF!,ION STATEMENTS

Sased on the special conditions contained in your discharge permit you may be required to certify one or more of the fallowing. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. ifyour
permit contains no Special Conditions, then none of the certifications in PART 1l apply to you. GO ON TO PART V.

A, If your permit special conditions waive monitoring at any sample peiny(s) specified in your permit, you are required to make the following

certification:
| certify, since the last discharge monitoring report, there has been nochange in the character of the wastes discharged at sampling

point(s)

If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the following certification:
i centify, since the last discharge monitoring report, there has been no change in the character of wastes discharged at those active

connection points which are not specified in my permit .

i

permit special conditions waive monitoring at inactive connection points, you are required to make the following cenification:
| certify, since the permit issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge cccurred during the period covered by this report.

C. if your

D. If your permit special conditions authorize grab sample collection in lieu of composite sampling at any sampie point(s), you are required to

make the following certification:
| certify the grab sample results in this repornt accurately represent our average daily discharge at sample point(s)

E. if your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required

to make the following certification :
I certify, since the last discharge monrtonng report there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 438) can be exempted from limitations and monitoring for Total Cyanide
at the Phammaceutical sample point(s) subject io the following- certification;. ..

| certify;:since the last discharge monitoring report.-cyanide-has notbeen used-or generated in any pharmaceutical manufacturing

process subject to Categorical Standards-in 40.CFR 439+«

G. Discharges Subject to Categorical Standards for Electroplating- (40 CFR 413),:Metal-Finishing- (40 CFR 433) or Electrical & Electronic
Components (40 CFR 468) can be exernpted from-TTO monitoring -only-at-the-Electroplating, Metal Finishing -or Electrical & Electronic
Components sample point(s) subject to the following certification: i

Based on my inquiry of the person or persons directly responsible formanaging compliance with the permit limitation for total toxic

organics (TTQ), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics info the

wastewaters has occurred sincs filing the last discharge monitoring report. | further certify that this facility is implementing the toxic
organic management plan submitted to MSD.

PART IV: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A if it applies to you. Everyone must complete the information under statament B and sign this report
A. Discharges at sample points subject only to MSD Ordinance limits can be exempled from TTO monitoring subject to the following certification:

In lieu of monitoring for TTO at sample point(s) ' . | certity that to the best of my knowledge and belief, no
toxic organics have been used atthis premise or discharged into the wastewaters sinca filing of the last discharge monitoring report.

B. ] ' DISCHARGE MONITORING REPORT CERTIFICATION

I certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persgns
who manage the system, or those persons direclly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting faise information, including the possibility of fine
and impnsonment for knowing violations.

Print or type name of signing official: BM,A Ir; fdé"jbb‘
Title: Telephone: o, q' 7 Z—J3l7
Signature: Dats: @.¢/aé |

2 , SMF 10m
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@CTROPOLITAN ST. LOUIS SEWER DI
STRIAL USER SELF MONITORING

IcT
ORT

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT
PART I IDENTIFYING INFORMATION

SSM _CARDINAL GLENNONE HOSPITAIL

“ere

Company Name:

Permit No: 41121954-00

Premise Address: 1465 S. Grand Blvd.. Sr. Touis MO £3103-1005

Monitoring Period: ')ZQJAN-MAR) C{APR-JUNE)
Samples Collected By: MIDWEST TESTING TABORATORIES INC

CO(JULY-SEPT)

C(OCT-DEC)

Analyses Performed By: MIDWEST TESTING TABRORATORIES . INC

PART il: ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS - 001 004
DATES OM WHICH SAMPLES WERE COLLECTED - 02-10-06 02-10-06 J
TIMES AT WHICH SAMPLES WERE COLLECTED 5 |[7:15-2:15 pmj 7:30-2:30 p4 !
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIMIT G=grab, C=composite, M=measured flow, Ezestimated flow URITS
FLoW )
0IL & GREASE 200 26 18 mg /L
BOD 200 992 314 mg /L |
' COD R 1410 813 mg /L
TOTAL _SUSPENDED SOLIDS HREE 196 348 me /1,
TEMPERATURE(Degrees C) 60 17 9 15 4 X
pH (Std. Units) S5e5-1] 7.46 7.90
SILVER -5 0.02 0,03 me/L ||
J— | N
L~
T - [z .o\) o)) I
H—
BEQEIVED |
You must complete and sign the certification statements on the reverse side. MAR i 5 20503
1 DIViSION OF

ENVIRONIENTAL COMPLIANGF

MSD 036203



INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART IiI: SPECIAL CERTIFK.ON STATEMENTS .

Based on the special conditions contained in your discharge permit you may be required to cerlify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. f ycur
permit contains no Special Conditions, then none of the certifications in PART it appiy to you. GO ON TO PART IV. .

A. If your permit special conditions waive monitoring at any sample point(s) specified in your permit, you are requited to make the foilowing
certification:
| certify, since the last discharge monitoring report, there has been nochange in the character of the wastes discharged at sampling
point(s)
8. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the following cenrtification:
| certify, since the last discharge monitaring report, there has been no change in the character of wastes discharged at those active
connection peints which are not specified in my permit .

C. If your permit special conditions waive monitoring at inactive connection points, you are required to make the following cenrtification:
| certify, since the permit issue date. there has been no change in the status of connection points identified as inactve. These
points remain inactive and no discharge occurred during the period covered by this report.

D. If your permit special conditions authorize grab sample collection in lieu of composite sampling at any sampie point(s), you are required to
make the following certification:
| certify the grab sample results in this report accurately represent our average daily discharge at sample point(s)

E. If your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required
to make the following certffication : , '

| certify, since the last discharge monrtonng report, there has been no discharge of wastes which are subject to pretreatment
standards in 40 CFR

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) can be exempted from limitations and monitoring for Total Cyanide
at the Pharmmaceutical sample point(s) subject fo the following-certifications.

| certify; since the last discharge monitoring report,-cyanide-has nokbeen used-or generated in any pharmaceutical manufacturing

process subject to Categorical Standeards-in 40 CFR 439.+,

G. Discharges Subject to Categorical Standards -for Electroplating- (40 CFR 413),> MetakFinishing. (40 CFR 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from-TTO monitoring -only-at-the-Electroplating, Metal Finishing -or Electricai & Electronic
Components sample poini(s) subject to the following centification:

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for total toxic

organics (TTO), | certify that, to the best of my knowledge and belief, nc dumping of concentrated toxic organics into the

wastewaters has occurred sincs filing the last discharge monitoring report. { further certify that this facility is implementing the toxic
organic management plan submitted o MSD.

PART 1V: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A if it applies to you. Everyone must complete the information under statement B and sign this report.
A, Discharges at sample points subject only to MSD Ordinance limits can be exempted from TTO monitoring subject to the following certification:

I B In lieu of monitoring for TTO at sample point(s) ) . | certify that to the best of my knowledge and belief. no
toxic organics have been used atthis premise or discharged into the wastewaters sinca filing of the last discharge monitoring report.

B. ) ' DISCHARGE MONITORING REPORT CERTIFICATION

1 certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or perspns
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my kncwkzdge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, inciuding the possibility of fine
and imprisonment for knowing violations.

e name of signing édﬁcial:__ﬁ_‘i &D ﬂ'é&/{d}“ K4 ﬂ

Print or

Title: Telephone: < 77"-3—3 427
Signature: Date: __?"/ Z—Oé V

2 . SMF 1033
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MID WES T TESTING LABORATORIES

2645 Gravois Avenue  St. Louis, MO 63118 <+ (314) 773-3035 + FAX (314)773-3519
Date: February 27, 2006
Lab. No.: 2006MT0176
Invoice No.: 260240
SSM CARINAL GLENNONS CHILREN’S HOSPITAL
1465 S. Grand Boulevard
St. Louis, Missouri 63104-1095

ATTENTION: Mr. Bud Frederich
'REPORT OF TESTS
SAMPLE MATRIX : WASTE WATER
SAMPLE LD. : Sample Point Ref. Number: 001 Waste Water Grab, 07:15 am. / 02:10-06
Sample Point Ref. Number: 004 Waste Water Grab, 07:30 a.m. / 02-10-06
DATE ANALYZED : 02-15-06 v
RESULTS: ug/L OR PARTS PER BILLION ( PPB)

VOLATILE ORGANICS EPA 660 METHOD 624

| ANALYTE | sp#oo1 | Sp#004 | MDL |
1,1,1,2-Tetrachloroethane ND ND 5.0
1,1,1-Trichloroethane ND ND 5.0
1,1,2,2-Tetrachloroethane ND ND 5.0
1,1,2-Trichloroethane ' ND ND 5.0
1,1-Dichloro-2-propanone ND ND 5.0
1,1-Dichloroethane ND ND 5.0
1,1-Dichloroethene ND ND 5.0
1,1-Dichloropropene ND ND 5.0
1,1’-Oxybis-ethane ND ND 5.0
1,2,3-Trichlorobenzene ND ND 5.0
1,2,3-Trichloropropane ND ND 5.0
1,2,4-Trichlorobenzene ND ND 5.0
1,2,4-Trimethylbenzene ND ND 5.0
1,2-Dibromo-3-chloropropane ND ND 5.0
1,2-Dibromoethane ND ND 5.0
1,2-Dichlorobenzene ND ND 5.0
1,2-Dichloroethane ND ND 5.0
1,2-Dichloropropane ND ND 5.0
1,3,5-Trimethylbenzene ND ND 5.0
1,3-Dichlorobenzene ND ND 5.0
1,3-Dichloropropane ND ND 5.0
1,4-Dichlorobenzene ND ND 5.0
1,4-Dichloro-2-butene ND ND 5.0
1-Chlorobutane ND ND 5.0
2,2-Dichloropropane ND ND 5.0
2-Butanone ND ND 10.0 R E C E ' V E D
Page 1 of 3
MAR 135 2006
DIVISION OF

ENVIRONMENTAL COMPLIANCE

MSD 036205



Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories, Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions, at hearings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of a formal report,
unless the return of the samples to client or client’s representative is specifically requested
in writing.

MSD 036206
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MIDWEST TESTING LABORATORIES

2645 Gravois Avenue -+ St Louis, MO 63118 <« (314) 773-3035 e FAX (314) 773-3519

Date: February 27, 2006
Lab No.: 2006MT0176
. Invoice No.: 260240

SSM CARINAL GLENNONS CHILDREN’S HOSPITAL
1465 Grand Boulevard
St. Louis, Missouri 63104-1095

ATTENTION: Mr. Bud Frederich
REPORT OF TESTS
SAMPLE MATRIX : WASTE WATER
SAMPLE 1.D. : Sample Point Ref. Number:- 001 Waste Water Grab, 07:15 a.m./02-10-06
Sample Point Ref. Number: 004 Waste Water Grab, 07:30 a.m. / 02-10-06

DATE ANALYZED : 02-21-06
RESULTS: mg/L. OR PARTS PER MILLION ( PPM )

SEMI - VOLATILE ORGANICS EPA 600 METHOD 625

| ANALYTE | SP#001 |  sp#ood | MDL |
bis- ( Chloromethyl ) — ether ND ND 0.010
Pyridine ND ND 0010
Aniline ND ND 0.010
Benzyl alcohol ND ND 0010
Phenol ND ND 0010
2-Chlorophenol : ND ND 0010
bis-( 2-Chloroethyl ) ether ND ND 0.010
N-nitrosodimethylamine ND ND 0010
bis- (2-Chloroisopropyl ) ether ND ND 0010
N-Nitroso-di-n-propylamine ND " ND 0.020
1,3-Dichlorobenzene ND ND 0.010
1,4-Dichlorobenzene ND ND 0.010
1,2-Dichlorobenzene ND ND 0.010
o-Cresol ND ND 0010
m,p-Cresol ND ND 0010
Hexachloroethane ND ND 0010
Nitrobenzene ND ND 0010
2,4-Dimethylphenol ND ND 0010
4-Chloroaniline ND ND 0.010
2-Nitrophenol ND ND 0010
2 4-Dichlorophenol ND ND 0.010
Benzoic acid ND ND 0.050
4-Chloro-3-methylphenol ND ND 0010
bis ( 2-Chloroethoxy ) methane ND ND 0.010
Isophorone ND ND 0.010 -
"ECEIVED
Page 1 of 3
MAR 15 2006
DIVISION OF

ENVIRONMENTAL COMPLIANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client ortheir representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories, Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions, at hearings
or in court. '

Samples will be destroyed by the laboratory 30 days after the issuance of a formal report,
unless the return of the samples to client or client’s representative is specifically requested
in writing,

MSD 036208
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MID WES T TESTING LABORATORIES

2645 Gravois Avenue -+ St. Louis, MO 63118 + (314) 773-3035 + FAX (314)773-3519

ANALYTE SP# 001 SP# 004 MDL
2-Chlorotoluene ND ND 5.0
2-Hexanone ND ‘ ND 5.0
2-Nitropropane ‘ ND ND 5.0
2-Propenic acid, methyl ester ND ND 5.0
2-Methoxy-2-Methylpropane ND ND 5.0
4-Chlorotoluene ND ND 5.0
4-Methyl-2-pentanone ND ND 5.0
Acetone ND ' ND - 5.0
Acrolein ND ND 160.0
Acrylonitrile -ND ND 5.0
Allyl chloride ND ND : 5.0
Benzene ND ND 5.0
Bromobenzene ND ND 50
Bromochloromethane ND ND 5.0
Bromodichloromethane ~ ND : ND 5.0
Bromoform ND ND 5.0
Bromomethane ND ND 5.0
Carbon disulfide ND ND 5.0
Carbon tetrachloride ND ND 5.0
Chlorobenzene ND ND 5.0
Chloroethane SNND SND ~, 3.0
Chloroform L\@ NR_ NB, .
Chloromethane ND ND 5.0
cis-1,2-Dichloroethene ND ND : 5.0
cis-1,3-Dichloropropene ND ND 5.0
Dibromochloromethane ND ND 5.0
Dibromomethane ND ND 5.0
Dichlorodifluoromethane ND ND 5.0
Ethyl methacrylate ND ND 5.0
Ethylbenzene ND ND 5.0
Heptane ND ND 5.0
Hexachlorobutadiene ND ND 50
Hexachloroethane ND ND 5.0
Hexane ND ND 5.0
lodomethane ND ND 5.0
Isopropylbenzene ND ND 5.0
m,p-Xylenes ND ND 50
Methacrylonitrite ND ND 5.0
Methyl Methacrylate ND ND 5.0
Methylacrylate ND ND 50
Page 2 of 3
RECEIVED
MAR 15 2006
DIVISION OF

ENVIRONMENTAL COMPLIANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories, Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions, at hearings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of a formal report,
unless the return of the samples to client or client’s representative is specifically requested
in writing.

MSD 036210
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MID WES T TESTING LABORATORIES

2645 Gravois Avenue * St. Louis, MO 63118 + (314) 773-3035 <+ FAX (314) 773-3519

| ANALYTE _ | Sp#001 | SP#004 | . MDL 1
Methylene chloride@ NDA_ NQ SO
n-Butylbenzene ND | ND 50
n-prppylbenzene : . ND ND - 50
Naphthalene ‘ ND ND - 50
Nitrobenzene ND ND 5.0
o-Xylene ND ND 5.0
p-isopropyltoluene ND - ND 5.0
Pentachloroethane ND ND 5.0
Propionitrile ND ND 5.0
sec-Butylbenzene ND ND 5.0
Styrene ND ND 5.0
tert-Butylbenzene ND ND 5.0
Tetrachloroethene ND ND 5.0
Tetrahydrofuran ND ND 5.0
Toluene ND ND 5.0
trans-1,2-Dichloroethene ND ND 5.0
trans-1,3-Dichloropropene ND ND 50
trans-1,4-Dichloro-2-butene ND ND 5.0
Trichloroethene ND ND 50
Trichlorofluoromethane ND ND 5.0
Vinyl acetate ND ND 5.0
Vinyl chloride ND ND 5.0

ND: Not Detected / MDL: Method Detection Limit

Identification of tested specimens prvided by the client.

MIDWEST TESTING LABORATORIES, INC.

DINESH N. SHAH
Laboratory Manager

Page 3 of 3 RE@EEVED

MAR 15 2006

DIVISION OF
ENVIRONMENTAL COMPLIANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories, Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions, at hearings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of a formal report,
unless the return of the samples to client or client’s representative is specifically requested
in writing. '

MSD 036212



MIDWEST TESTING LABORATORIES
=0 e e e e Es e e

2645 Gravois Avenue + St Louis, MO 63118 <« (314) 773-3035 <+ FAX (314)773-3519

Date: February 27, 2006
Lab. No.: 2006T0176 .
Invoice No.: 260240

SSM CARDINAL GLENNONS CHILREN’S HOSPITAL
1465 S. Grand Boulevard
St. Louis, Missouri 63104-1095

ATTENTION: Mr. Bud Frederich
REPORT OF TESTS

SAMPLE MATRIX : WASTE WATER

SAMPLE LD. : Sample Point Ref. Number: 001 Waste Water Grab, 07:15 a.m. / 02-10-06
Sample Point Ref. Number: 004 Waste Water Grab, 07:30 a.m. / 02-10-06

DATE ANALYZED : 02-23-06

RESULTS: ug/L OR PARTS PER BILLION ( PPB)

ORGANOCHLORINE PESTICIDE ANALYSIS
SW-846 METHOD 8081

| ANALYTE | SP# 001 |  spuoo4 | MDL |

Aldrin ND ND 0.05

alpha-BHC ND ND 0.05

beta-BHC : ND ND 0.05

gamma-BHC (Lindane) ND ND 0.04

delta- BHC ND ND 0.05

Chlordane ND ND 0.14

4.4°-DDD ND ND 0.05

44°-DDE ND ND 0.05

4,4°-DDT ND ND 0.05

Dieldrin ND ND 0.05

Endosulfan 1| ND ND 0.05

Endosulfan 11 ND ND “0.05

Endosulfan Sulfate ND ND 0.05

Endrin ND ND 0.06

Endrin Aldehyde ND ND 0.05

Heptachlor : ND ND 0.04

Heptachlor Epoxide ND ND 0.20

Methoxychlor ND ND 0.06

Toxaphene ND ND 0.56

AROCHLOR-1016 ND ND 0.50

AROCHLOR-1221 ND ND 0.50

AROCHLOR-1232 ND ND 0.50

AROCHLOR-1242 ND ND 0.50 R E C E I vV E D
AROCHLOR-1248 ND ND 0.50

AROCHLOR-1254 ND ND 0.50 MAR 13 2006
AROCHLOR-1260 ND ND 0.50

DIVISION OF

ENVIRONMENTAL COMPLIANCE
ND: Not detected / MDL: Method Detection Limit

MSD 036213



Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories, Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions, at hearings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of a formal report,
unless the return of the samples to client or client’s representative is specifically requested
in writing. '

MSD 036214



2645 Gravois Avenue

‘.
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MID WES T TESTING LABORATORIES

St. Louis, MO 63118

(314) 773-3035 -

FAX (314) 773-3519

| ANALYTE | sp#oo1 | sp#004 | "MDL |
1,2,4-Trichlorobenzene ND ND 0.010
2-Methylnaphtalene ND ND 0.010
Hexachlorocyclopentadiene ND ND . - 0,010
Naphthalene ND ND 0.010
Hexachlorobutadiene ND ND 0.010
2 4,6-Trichlorophenol ND ND - 0.010
2,4,5-Trichlorophenol ND ND 0.010
2-Nitroaniline ND ND 0.010
3-Nitroaniline ND ND 0.010
4-Nitroaniline J— ND _ ND 0.010
2,4- Dinitrophenol (124 NB.__ ND Y0
4-Nitrophenol S’ ND ND 0.010
4,6-Dinitro-2-methylphenol ND ND 0.010
2-Chloronaphthalene ND ND 0.010
4-Chloropheny! phenyl ether ND ND 0.010
Dimethyl phthalate ND ND 0.010
2,6-Dinitrotoluene ND ND 0.010
Acenaphthylene ND ND 0.010
Dibenzofuran ND ND 0.010
Diethyl phthalate ND ND 0.010
Acenaphthene ND ND 0.010
Benzo(g,h,i)perylene " ND ND 0.010
Fluorene ND ND 0.010
Azobenzene ND ND 0.010
2,4-Dinitrontoluene ND ND 0010
Hexachlorobenzene ND ND 0.010
Pentachlorophenol ND ND 0.010
N-Nitrosodiphenylamine ND ND 0.010
4-Bromophenyl phenyl ether ND ND 0010
Carbazole ND ND 0.010
Di-n-butyl phthalate ND ND 0.010
Phenanthrene ND ND 0.010
Anthracene ND ND 0.010
Fluoranthene ND ND 0.010
Butyl benzyl phthalate ND ND 0.010
bis ( 2-ethylhexyl ) phthalate ND ND 0.010
Pyrene ND ND 0.010
Benzo(a)anthracene ND ND 0.010
Chrysene ND ND 0.010
3,3’-Dichlorobenzidine ND " ND 0.010
Di-n-octyl phthalate ND ND 0.010
Benzidine ND ND 0.010
Benzo(b)fluoranthene ND ND 0.010
Benzo(k)fluoranthene ND ND 0010 __ |
Benzo(a)pyrene ND ND wio RBHCEIVED
Page 2 of 3 - MAR 1 5 2006
DIVISION OF
ENVIRONMENTAL COMPLIANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we hadno control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories, Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions, at hearings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of a formal report,
unless the return of the samples to client or client’s representative is specifically requested
in writing.

MSD 036216
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MID WES TESTING LABORA TORIES

2645 Gravois Avenue <+ St Louis, MO 63118 < (314) 773-3035 e FAX(314) 773-3519

ANALYTE SP# 001 SP# 004 MDL
Dibenzo(a,h)anthracene ND ND 0.010
Indeno(!,2,3-cd)pyrene ND ND 0.010

ND: Not Detected/ MDL: Method Dection Limit

Identification of tested specimens provided by the client.

MIDWEST TESTING LABORATORIES, INC.

DINESH N. SHAH
Laboratory. Director

Page 3 of 3

RECEIVED
AR 15 2006

DIVISION OF
ENVIRONMENTAL COMPLIANCE

MSD 036217



Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories, Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions, at hearings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of a formal report,
unless the return of the samples to client or client’s representative is specifically requested
in writing.

MSD 036218



Metropolitan
St. Louis Segiver : ‘
District d ;

Division of Environmental Compliance
10 East Grand Avenue
St. Louis, MO 63147-2913 |
M s n (314) 436-8710 M 'S -D
FAX (314) 436-8753

February 15, 2006

Dorothy Purcell

Director of Risk/Quality Manager

SSM CARDINAL GLENNON CHILDREN’S HOSPITAL
1465 South Grand Boulevard

St. Louis, MO 63104

RE: NOTICE OF PERMIT VIOLATION
RADIOACTIVE DISCHARGE REPORT
Discharge Permit No: 41121954-00
For premise at: 1465 South Grand Boulevard

Dear Ms, Purcell;

Thank you for your recent letters addressing the failure to submit your third and fourth quarter radioactive
discharge reports. The following violations of permit limitations, terms or conditions were identified:

VIOLATIONS OF CONDITIONS/REQUIREMENTS:

Although your letters cite that no radioactive discharges occurred during the third and fourth quarter reporting
periods, the letters do not equate to Industrial User Radioactive Materials Discharge Reports since the
District’s report form was not used.

REQUIRED ACTION/RESPONSE:

Submit your third and fourth quarter 2005 radiocactive discharge reports. Please utilize the enclosed District
report forms and be sure to complete all applicable certifications. Additionally, all future radioactive discharge
report submittals must employ the District’s report form. Please submit the third and fourth quarter reports to
the District by February 27, 2006.

Failure to perform the monitoring and reporting requirements of your permit places your company in Significant
Noncompliance (SNC), as defined in District ordinance 8472 and federal pretreatment regulations 40 CFR
403. SNC companies are subject to enforcement action by the District. Ata minimum, the District is required
to list SNC companies in an annual newspaper publication.

If you have any questions, please contact me at 436-8756.

IS SEWER DISTRICT

Assistant Engineer
Enclosurers

pc: Suspense file

cc: Douglas Mendoza
industry file
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%TROPOLITAN ST. LOUIS SEWER DiSTRI!T
INDUSTRIAL USER SELF MONITORING REPORT D\\é\(p

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

PART I: IDENTIFYING INFORMATION
soM_
Company Name:A ST. MARY'S HEALTH CENTER
Permit No: 90093873-01
Premise Address: 6420 CLAYTON ROAD, ST. LOUIS, MISSOURI 63117
Monitoring Period: [X] (JAN-MAR) { 1 (APR-JUNE) [ 1 (JULY-SEPT) [ 1 (OCT-DEC)
Samples Collected By: WELLINGTON ENVIRONMENTAL CONSULTING AND CONSTRUCTION, INC.
Analyses Performed By: TEKLAB, INC.
PART Hi: ANALYTICAL RESULTS OF SELF MONITORING / / /
MSD SAMPLE POINT REFERENCE NUMBER —————mee> 002 J 003 / 004 /
DATES ON WHICH SAMPLES WERE COLLECTED > 1/17/06 - 1/18/06 1/17/06 - 1/1\’8106 1/17/06 - 1/1é/06
TIMES AT WHICH SAMPLES WERE COLLECTED > 11:30 a.m. - 6:45 a.m. 11:30 a.m. - 6:45 a.m. 11:30 a.m. - 6:45 am.
RECORD SAMPLE TYPES {G.C.M, OR E) AND RESULTS BELOW
PARAMETER LT G =grab, C =composite, M =measured flow, E =estimated flow UNITS
FLOW E 93,412 E 30,692 E 9,341 GPD
BIOCHEMICAL OXYGEN DEMAND wee c 328 c 50 C 118 mg/l
CHEMICAL OXYGEN DEMAND waw c 730 c 117 o 278 mg/l
OIL AND GREASE 200 G 59 G 9 G 19 mg/l
pH : 2557“2515?; G 8.7 G 10.6 G 10.3 —
TEMPERATURE 60 G 19.0 G 13.6 G 13.6 °C
TOTAL SUSPENDED SOLIDS see c 164 c 19 c 85 mg/l
SILVER 05 c <0.0100 c 0.0055 c 0.0171 mg/l
TOTAL TOXIC ORGANICS 5.52 G - G - G - mg/l
TIME AT WHICH GRAB SAMPLE WAS COLLECTED 11:40 a.m. 11:565 am. 12:30 p.m.
RESETVYED
FEF 15 2006
- . Q‘S!]g!gé'ng
You must complete and sign the certification statements on the reverse side. ENVIRONMENTAL COMPLIANG™

1
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.USTRIAL USER SELF MONITORING REPORT PA.

PART HI: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may be required to certify one or more of the following. Please
review your permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR
FACILITY. If your permit contains so Special Conditions, then none of the certifications in Part Il apply to you. GO ON TO PART IV.

A.

If your permit special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the
following certification:
[ 1 | certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at
sampling point(s) .
If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your
permit, you are required to make the following certification:

I certify, since the last discharge monitoring report, there has been no change in the character of wastes discharged at
those active connection points which are not specified in my permit.
If your permit special conditions waive monitoring at inactive connection points, you are required to make the following
certification:
[ i i certify, since the permit issue date, there has been no change in the status of connection points identified as inactive.
These points remain inactive and no discharge occurred during the period covered by this report.
If your permit special conditions authorize grab sample collection in lieu of composite sampling at any sample point{s), you are
required to make the following certification:
{ ] I certify the grab sample results in this report accurately represent our average daily discharge at sample point(s)

If your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you
are required to make the following certification:
[ ] | certify that the permitted facility does not discharge any wastes which are subject to pretreatment standards in 40 CFR

Discharges subject to Pharmaceutical Categorical Standards (40CFR 439) can be exempted from limitations and monitoring for
Total Cyanide at the Pharmaceutical sample point(s) subject to the following certification:

[ | } certify that the cyanide is not used or generated in any pharmaceutical manufacturing process subject to Categorical
Standards in 40 CFR 439.

Discharges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing {40 CFR 433) or Electrical and
Electronic Components {40 CFR 469} can be exempted from TTO monitoring only at the Electroplating, Metal Finishing or Electrical
& Electronic Components sample point(s} subject to the following certification:

{ ] Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for
total toxic organics (TTO), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into
the wastewaters has occurred since filing the last discharge monitoring report. | further certify that this facility is implementing
the toxic organic management plan submitted to MSD.

PART 1v: GENERAL CERTIFICATION STATEMENTS

Initial statement A if it applies to you. Everyone must complete the information under statement B and sign this report.

A.

B.

Discharges at sample points subject only to MSD Ordinance limits can be exempted from TTO monitoring subject to the following
certification:

[ ] In lieu of monitoring for TTO at sample point(s) . | certify that to the best of my knowledge and belief, no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring
report.

DISCHARGE MONITORING REPORT CERTIFICATION

I certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inguiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Print or type name of signing official: Richard Ward

Titl

e: igect Engineerin Telephone: (314) 768-8025
Signature: ;/i% ;2 écg/ Date: 2/?/5'6,

L4
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Metropolitan
St. Louis Sgaer '
District i '

Division of Environmental Compliance - j £y -
10 East Grand Avenue Ms D

M s n St. Louis, MO 63147-2913

(314) 436-8710
FAX (314) 436-8753

February 13, 2006

Dorothy Purcell

Director of Risk/Quality Manager

SSM CARDINAL GLENNON CHILDREN'S HOSPITAL
1465 South Grand Boulevard

St. Louis, MO 63104

RE: NOTICE OF PERMIT VIOLATION
RADIOCACTIVE DISCHARGE REPORT
Discharge Permit No: 41121954-00
For premise at: 1465 South Grand Boulevard

Dear Ms. Purcell:

Under the terms and conditions of the above referenced permit, you are required to self-monitor your
radicactive discharge to the municipal sewer. The results are to be reported quarterly. Your radioactive report
for fourth quarter was due by January 28, 2006.

VIOLATIONS OF CONDITIONS/REQUIREMENTS:

Although the District received your fourth quarter self-monitoring report on November 28, 2005, the fourth
quarter 2005 radioactive discharge report has not been received by the District. This is in violation of permit
standard condition 1.A.1 and permit special condition 1l.A.1 which require sampling and analyses for all
regulated substances at the frequencies specified in your permit. Since no report was submitted, you did not
satisfy the fourth quarter’s reporting requirements. Additicnally, please note, that a review of our records
identified that the District did not receive your third quarter 2005 radioactive discharge report.

REQUIRED ACTION/RESPONSE:"

Submit your third and fourth quarter 2005 radioactive discharge reports. Please submit the reports to the
District by February 27, 2006.

Failure to perform the monitoring and reporting requirements of your permit places your company in Significant
Noncompliance (SNC), as defined in District ordinance 8472 and federal pretreatment regulations 40 CFR
403. SNC companies are subject to enforcement action by the District. Ata minimum, the District is required
to list SNC companies in an annual newspaper publication.

If you have any questions, please contact me at 436-8756.

UIS SEWER DISTRICT

Fakian T. Grabski
Assistant Engineer

pc: Suspense file

cc: Douglas Mendoza
Industry file
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SsM Cardinal Glennon Children's Hospital Msp

1465 S. Grand Boulevard = St. Louis, MO 63104-1095 = (314) 577 5600 phone = www.cardinalglennon.com

SSM Health Care :
Malcolm Baldrige National Quality Award ¢ 2002 Award Recipient

February 9, 2006 ‘

Mr. Fabian T. Grabski

Assistant Engineer

Metropolitan St. Louis Sewer District
10 East Grand Avenue

St. Louis, MO 63147-2913

RE: Fourth Quarter 2005 Radioactive Discharge Report
SSM Cardinal Glerinon Children’s Hospital

Dear Mr. Grabski:
Enclosed please find the Fourth Quarter of 2005 Radioactive Discharge Report as
required. Please note that there were no discharges of radioactive material for any of the

Cardinal Glennon laboratories for this time frame.

If you have any questions regarding this report, please contact Kevin Ferguson, Health
Physicist for St. Louis University, at 577-8609 or myself at 268-6481.

Sincerely,

Lt Fonocts

Dorothy (Dodie) Purcell
Director of Risk/Quality Management

Enclosure

FEB 142006

DIVISION OF
ENVIRONMENTAL COMPLIANGE

THROUGH OUR EXCEPTIONAL HEALTH CARE SERVICES, WE REVEAL THE HEALING PRESENCE OF GOD.

MSD 036223
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RADIATION SAFETY OFFICE
INTEROFFICE MEMORANDUM
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DATE: January 5, 2005

TO: Ms. Dodie Purcell
Facilities and Compliance Manager
Facilities Department
Cardinal Glennon Hospital

FROM: Kevin Ferguson //"/ﬁ
Health Physicist

Radiation Safety Office

SUBJECT: Sewer Discharges Of Radioactive Material and Quarterly Metropolitan St. Louis
Sewer District (MSD) Reports

As agreed to in the meeting between Mr. Mark Haenchen, Radiation Safety Officer and Mr. Al
Witrock, Safety Director on November 7, 1995, 1 am forwarding this notice that there were no
discharges of radioactive materials from any of the Cardinal Glennon basement laboratories over
which the Saint Louis University Radiation Safety Office maintains surveillance. This statement
applies for the period beginning October 1, 2005 and ending December 31, 2005.

We will continue to report the discharges from the Pediatric Research Institute to MSD), as we have

in the past. If you wish to have a copy of the report for the PRI, please give me a call 2t 977-6896.

RECEIVED

FEB 14 2006

DIVISION OF
ENVIRONMENTAL COMPLIANCE

MSD 036224



I\
sETROPOLITAN ST. LOUIS SEWER DISERICT _.—D FC
STRIAL USER SELF MONITORING . ORT ’ 3
’ wWias
PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORTM
S
PART I: IDENTIFYING INFORMATION D
Company Name: SSM CARDINAL GLENNONE HQSPITAL
Permit No: 41121954-00
Premise Address: 1465 S. Grand Blvd,, St. Louis. MO 63103-10405
Monitoring Period: O(JAN-MAR) O(APR-JUNE) (J(JULY-SEPT) NOCT-DEC)
Samples Collected By: MIDWEST TESTING LABORATORIES __TNC
Analyses Performed By: MIDWEST TESTING LABORATORTIES _INC
PART i ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS < 001 004
DATES ON WHICH SAMPLES WERE COLLECTED > 11-08-05 11-08-05
TIMES AT WHICH SAMPLES WERE COLLECTED > 17:15-3:15pmll7:25=3:25pm
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIMIT G=grab, C=composite, M=measured flow, Ezestimated flow UNITS
FEOY A
OIL & GREASE 200 21 16 mg /L
BOD 200 188 " 196 mg/L
' COD | R 333 422 mg /L )l
TOTAT. SUSPENDED SOLIDS b rx¥ 53 9] ng /L “
TEMPERATURE(Degrees C) 60 15.3 14.7
pH (Std. Units) 5,5-1 7.91 8.27
SILVER - 0.02 0.02 mg /1, i
: I
i!
- }l
BECIEIVvED |
MoV 12 8 2003
You must complete and sign the certification statements on the reverse side. DIVISION OF :

ENVIRONIAEXTAL COMPLIANES
1
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART lll:  SPECIAL CERﬂFxo.ou STATEMENTS .

SBased on the special conditions contained in your discharge permit you may be required to certify ane or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. Ifyour
permit contains no Special Conditions, then none of the certifications in PART ill apply to you. GO ON TO PART IV.

A. If your permit special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the following
cerification:
1 certify, since the last discharge monitoring reper, there has been nochange in the character of the wastes discharged at sampling
point(s)
8. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the following certification:
I certify, since the last discharge monitoring repon, there has been nochange in the character of wastes discharged atthose active

connection points which are not specified in my permit .

C. if your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the permit issue date. there nas been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

D. If your permit special conditions authorize grab sample collection in lieu of composite sampling at any sampie point(s), you are required to

make the foliowing certification:
{ certify the grab sample results in this repont accurately represent our average daily discharge at sample point(s)

E. If your permit special conditions prohibit discharge of wastes which are subjectto certain categorical pretreatment standards, you are required

to make the following certification : .
| certify, since the last discharge momtonng report there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 438) can be exempted from timitations and monitoring for Total Cyanide
at the Pharmaceutical sample point(s) subject fo the following- certifications.-

| certify;:since the last discharge monitoring report,-cyanide-has notbeen used-or generated in any pharmaceutical manufacturing

process subject to Categorical Standards:in 40.CFR 439.¢

G. Discharges Subject to Categorical .Standards -for--Electroplating - (40 CFR 413),:MetakFinishing-{40 CFR 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from-TTO monitoring -only-at-the-Electroplating, Metal Finishing or Electrical & Electronic
Components sample poini(s) subject to the following certification:

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for total toxic

organics (TTO), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred since filing the last discharge monitaring report. | further certify that this faciltty is implementing the toxic
organic management plan submitted to MSD.

PART IV GENERAL CERTIFICATION STATEMENTS
Initial the box for statament A if it applies to you. Everyons must complete the information under statement B and sign this report

A. Discharges at sample points subject only to MSD Ordinance limits can be exempled from TTO monitoring subject to the following certification:
in lieu of monitoring for TTO at sample poini(s) ) . | certify that to the best of my knowiedge and pelief, no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring repont.

B. ) ' DISCHARGE MONITORING REPORT CERTIFICATION

| certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed ic assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persgns
who manage the system, or those persons directly responsible for gathering the information, the informnation submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penatties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

type name of signing éfﬁcial' ﬁu/D Frf@{‘r;'&f}

Print or .
Title: %‘Ckm . . Telephone: 577—J_ Z 7
Sbnamm:_&(j — M—V\{ Date: ///23/

2 . SMF 103
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SsM Cardinal Glennon Children's Hospifal

1465 S. Grand Boulevard = St. Louis, MO 63104-1095 = (314) 577 5600 phone = www.cardinalglennon.com

SSM Health Care
Malcolm Baldrige National Quality Award * 2002 Award Recipient

QOctober 3, 2005

Mr. Fabian T. Grabski

Assistant Engineer

Metropolitan St. Louis Sewer District
10 East Grand Avenue

St. Louis, MO 63147-2913

RE: Third Quarter 2005 Radioactive Discharge Report
SSM Cardinal Glennon Children’s Hospital

Dear Mr. Grabski:
Enclosed please find the Third Quarter of 2005 Radioactive Discharge Report as
required. Please note that there were no discharges of radioactive material for any of the

Cardinal Glennon laboratories for this time frame. .

If you have any questions regarding this report, please contact Kevin Ferguson, Health
Physicist for St. Louis University, at 577-8609 or myself at 268-6481.

Sincerely,

Dorothy (Dodie) Purcell
Director of Risk/Quality Management

Enclosure

RECEIVED

EER 14 2006

DIVISION
ENVIRONMENTAL COMPUANCE

THROUGH OQUR EXCEPTIONAL HEALTH CARE SERVICES, WE REVEAL THE HEALING PRESENCE OF GOD.
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| Ssm Car dinal G‘eﬁnon Chll dren.s HOSPi fal |

1465 S. Grand Boulevard = St. Louis, MO 63104-1095 = (314) 577 5600 phone = www.cardinalglennon.com

SSM Health Care
Malcolm Baldrige National Quality Award * 2002 Award Recipient

QOctober 3, 2005

Mr. Fabian T. Grabski

Assistant Engineer

Metropolitan St. Louis Sewer District
10 East Grand Avenue

St. Louis, MO 63147-2913

RE:  Third Quarter 2005 Radioactive Discharge Report
SSM Cardinal Glennon Children’s Hospital

Dear Mr. Grabski:
Enclosed please find the Third Quarter of 2005 Radioactive Discharge Report as
required. Please note that there were no discharges of radioactive material for any of the

Cardinal Glennon laboratories for this time frame.

If you have any questions regarding this report, please contact Kevin Ferguson, Health
Physicist for St. Louis University, at 577-8609 or myself at 268-6481.

Sincerely,

W(/\a (§W
Dorothy (Dodie) Purcell

Director of Risk/Quality Management

Enclosure

RECEIVED

DIVISION OF
ENVIRONMENTAL COMPLIANCE

THROUGH OUR EXCEPTIONAL HEALTH CARE SERVICES, WE REVEAL THE HEALING PRESENCE OF GOD.

MSD 036228
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RADIATION SAFETY OFFICE
INTEROFFICE MEMORANDUM
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DATE: October 3, 2005

TO0: Ms. Dodie Purcell
Facilities and Compliance Manager
Facilities Department
Cardinal Glennon Hospital

FROM: Kevin Fergu son?¥
Health Physicist
Radiation Safety Office

SUBJECT: Sewer Discharges Of Radioactive Material and Quarterly Metropolitan St. Lous
Sewer District (MSD) Reports

As agreed to in the meeting between Mr. Mark Haenchen, Radiation Safety Officer and Mr. Al

Wittrock, Safety Director on November 7, 1995, 1 am forwarding this notice that there were no
discharges of radioactive materials from any of the Cardinal Glennon basement laboratories over
which the Saint Louis University Radiation Safety Office maintains surveillance. This statement

applies for the period beginning July 1, 2005 and ending September 30, 2005.

We will continue to report the discharges from the Pediatric Research Institute to MSD, as we have
in the past. 1f you wish to have a copy of the report for the PRI, please give me a call at 977-6896.

RECEIVED

OCT - 6 2005

DIVISION OF
ENVIRONMENTAL COMPLIANCE

MSD 036229



METROPOLITAN ST. LOUIS SEWER@ETRICT  IND ‘/,C(,

N INDUSTRIAL USER SELF MONITORI EPORT \ q\\é\(g

& ‘ L
PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT & »

PART I: IDENTIFYING INFORMATION
Company Name: _SSM CARDINAL GLENNONE HOSPTTAL
Permit No: 41121954-00
Premise Address: 1465 S. Grand Blvd,, St. Lounis. MO _A3103-1045
Monitoring Period: O(JAN-MAR) O(APR-JUNE) )@uwsspn C(OCT-DEC)

Samples Collected By: MIDWEST TESTING LABORATORIES _INC
Analyses Performed By:- MIDWEST TESTING LABORATORTIES _ INC

PART Iz ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS > w1001 004
DATES ON WHICH SAMPLES WERE COLLECTED > 08-25405 08-25-05
TIMES AT WHICH SAMPLES WERE COLLECTED > #07:00-3:00pmP7:15-3:15pm
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW ol
PARAMETER LIKIT G=grab, C=composite, M=measured flow, Ezestimated flow UNITS
FEOW
OIL & GREASE 200 28 12 mg /L
BOD 200 67 214 mg /L |
' COD el 80 463 mg /L
TOTAL SUSPENDED SOLIDS L _-or¥ 77 330 ng/L
JEMPERATURE(Degrees C) 60 28,8 27.6
pH (Std. Units) 5.5-1 735 71.72
SILVER -3 0.01. 0.02 mg /L
RECEIVED
SEP I 4005 -
DIVIION [OF
ENV!RONMENHAL CPVIPLIANCE
c.{ ~ i’.
- .'.‘xi" . FY. N 4 N ) H
SORETT: ) ?’ = Nl AR “I:L: :,‘.? _
You must complete and sign the certification statements on the reverse side. n
L L R s we Y e
n‘ -~ & - ' N
1
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART Il SPECIAL CERTlFlCA.i STATEMENTS .

®
Based on the special conditions contained in your discharge permnit you may be required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. ifyour
permit contains no Special Conditions, then none of the cemﬁcatlons in PART il apply to you. GO ON TO PART Iv.

A. if your permit special conditions waive monitoring at any sample paint(s) specified in your permit, you are required to make the following
certification:
| certify, since the last discharge monitoring report, there has been nochange in the character of the wastes discharged at sampling
point(s)
B. if your permit special conditions waive monitoring at active connection points which are not specified as sampie points in your permit. you

are required to make the following certification:
| certify, since the last discharge monitoring report, there has been no change in the character of wastes discharged at those active

connection points which are not specified in my permit .

b

C. I your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the permit issue date. there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the pericd covered by this report. '

D. e your permit special conditions authorize grab sample collection in lieu of composite sampling at any sampie poini(s), you are required to

make the following certification:
| certify the grab sample resutts in this report accurately represent our average daily dlscharge at sample point(s)

E. If your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required

to make the following certification :
| certify, since the last discharge monrtcnng report, there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR . .

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 438) can be exempted from imitations and monitoring for Total Cyanide
at the Pharmaceutical sample-point(s) -subject.to the following-certification:..

| certify;-since the iast discharge monitering teport.-cyanide.has notbeen used-or generated-in any pharmaceutical manufacturing

process- subject to Categorical Standards=in 40.CFR 438>«

G. ‘Discharges Subject to Categorical Standards sfor-Electroplating - (40 CFR-413);:Metal-Finishing.{40 CFR.433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from-TTO monitoring--only-at-the-Electroplating, Metal Finishing-or Electrical & Electronic
Components sample point(s) subject to the following certification:

Based on my inquiry of the person or persons directly responsible for managing compliance wrlh the permit limitation for total toxic

organics (TTO), | cerify that to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred sincs filing the last discharge monitoring report. | further certify that this facility is implementing the toxic
organic management plan submitted to MSD.

PART IV: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A if it applies to you. Everyone must complete the information under statement B and sign this report.

Al Discharges at sample points subject only to MSD Ordinance limits can be exempted from TTO monitoring subject to the following certification:
In liey of monitoring for TTO at sample point(s) . | certify that to the best of my knowledge and belief. no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge mon#toring report.

8. . ' DISCHARGE MONITORING REPORT CERTIFICATION

| certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persgns
who manage the system, or those persons directly responsible for gathering the information, the information submitted i3, to the best of my knowledge
and belief, true, accurate, and complets. | am aware that there are significant penalties for submitting faise information, including the possibility of fine
and imprisonment for knowing violations.

Print or type name of signing oﬂidal:m FMJ@V"Z-H
Telephone: '-3‘ 7 7"‘;5"2 2: 7

Title: y -
Signamm:wg Date: 7"'/.1"0.5’;

2 ) SMF 1033
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MIDWES ]: TESTING LABORATORIES

2645 Gravois Avenue  St. Louis, MO 63118 + (314) 773-3035 + FAX (314)773-3519

Date: September 2, 2005
Lab. No.: 2005MT0308 -
Invoice No.: 250384

SSM CARDINAL GLENNONS CHILDREN’S HOSPITAL
1465 S. Grand Boulevard
St. Louis, Missouri 63103-1095

ATTENTION: Mr. Bud Frederich

REPORT OF TESTS

SAMPLE MATRIX : WASTE WATER

SAMPLE I.D. : Sample Point Ref. Number: 001

: Waste Water composite: 07:00 a.m. to 03:00 p m. /8 25-05
Grab Sample 07:00 a.m./ 8-25-05
Sample Point Ref. Number: 004
Waste Water composite: 07:15-a.m. to 03:15 p.m. / 8-25-05
Grab Sample 07:15 a.m. / 8-25-05

DATE ANALYZED : 8-25-05 to 9-02-05

RESULTS: mg/L OR PARTS PER MILLION ( PPM)

ANALYTE # 001 # 004 MDL METHOD NUMBER
Oil & Grease 28 12 5 1664

BOD 67 214 10 405.1

COD 80 463 10 410.1

TSS 77 330 5 160.2
Temperature ( Degrees C) 28.8 27.6 0.1 150.1

pH ( Std Units ) 7.35 7.72 0.02 o 120.1

Silver : 0.01 0.02 ~ 0.0] 272.1

MDL: Method Detection Limit

Identification of tested specimens provided by the client
MIDWEST TESTING LABORATORIES, INC.

DINESH N. SHAH
Laboratory Manager

.....
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in

accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoxded or mmgated as a
result of any additional testing not requested by the client: -7~ 7“5 = o o

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the

client’s representative,-and no-distribution-of-all-or part of the-report shall be made to -

ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc, and will contain a raised seal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories, Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal dction, régardless of who miakes sucha request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions, at hearings
or 1n court.

Samples will be destroyed by the laboratory 30 days after the issuance of a formal report,

third parties without the prior.written approval.of the.client or'the client’s: representative - -

unless the return of the samples to client or client’s representative is specifically requested

m wntmg
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Metropolitan
St. Louis @wer
District

Division of Environmental Compliance
10 East Grand Avenue

M s n &t. Louis, MO 63147-2913

(314) 436-8710

FAX (314) 436-8753

September 8, 2005

George Salsman

Director of Plant Management

SSM - ST. JOSEPH HOSPITAL OF KIRKWOOD
525 Couch Avenue

St. Louis, MO 63122

RE: NOTICE OF PERMIT VIOLATIONS
Discharge Permit No: 70191028-00

For premise at: 525 Couch Avenue

Dear Mr. Salsman:

We have reviewed the third quarter 2005 self-monitoring report you recently submitted to the District under
the terms of the above referenced permit. The August 19, 2005 sample from sampling point 005

evidenced a Silver (Total) concentration of 0.293 mg/l.

This level exceeds your current permit limit and our ordinance limit of 0.01 mg/l. However, as you know
from previous correspondence, the District intends to modify the ordinance limit and, hence, the permit
limit to 0.5 mg/l based on changes in the Missouri Water Quality Standards. Since the value found is
below the proposed new limit, it is not necessary for you to take steps to comply with the cumrent permit

limit.

If you have any questions, please contact me at 436-8756.

ely,
IPQ L UIS SEWER DISTRICT

cc: Douglas Mendoza
Industry file

MSD 036234
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SSM Cardinal Glennon Children's HOSPifal VN
O

1465 S. Grand Boufevard s St. Louis, MO 63104-1095 = (314) 577 5600 phone = www.cardinalglennon.com

S§SM Health Care
Malcolm Baldrige National Quality Award » 2002 Award Recipient

July 12, 2005

Mr. Fabian T. Grabski

Assistant Engineer

Metropolitan St. Louis Sewer District
10 East Grand Avenue

St. Louis, MO 63147-2913

RE:  Second Quarter 2005- Radioactive Discharge Report
SSM Cardinal Glennon Children’s Hospital

Dear Mr. Grabski:
Enclosed please find the Second Quarter of 2005 Radioactive Discharge Report as
required. Please note that there were no discharges of radioactive material for any of the

Cardinal Glennon laboratories for this time frame.

If you have any questions regarding this report, please contact Kevin Ferguson, Health
Physicist for St. Louis University, at 577-8609 or myself at 268-6431.

Sincerely,
Dorothy (Dodie) Purcell
Director of Risk/Quality Management

Enclosure .

Division OF

ENVIHONMENTAL COMPLIANCE

THROUGH OUR EXCEPTIONAL HEALTH CARE SERVICES, WE REVEAL THE HEALING PRESENCE OF GOD.

MSD 036235
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RADIATION SAFETY OFFICE
INTEROFFICE MEMORANDUM

o o 2 ke s o o 3 o ofk e 3 e e ok ok die ok e s o o o o e v ol e ol o e o ol ke o e o o ol o o o e ok o sl sl ofe o 6 ol o oo s i ok e s ok o ke ot ak sl e e ok R o e ek AR R R R
DATE: July 8, 2005

T0: Ms. Dodie Purcell
Facilities and Compliance Manager
Facilities Department
Cardinal Glennon Hospital

FROM: Kevin Ferguson=7” 7
Health Physicist
Radiation Safety Office

SUBJECT: Sewer Discharges Of Radioactive Material and Quarterly Metropolitan St. Louis
: Sewer District (MSD) Reports

As agreed to in the meeting between Mr. Mark Haenchen, Radiation Safety Officer and Mr. Al
Wittrock, Safety Director on November 7, 1995, 1 am forwarding this notice that there were no
discharges of radioactive materials from any of the Cardinal Glennon basement laboratories over
which the Saint Louis University Radiation Safety Office maintains surveillance. This statement
applies for the period beginning April 1, 2005 and ending June 30, 2005.

We will continue to report the discharges from the Pediatric Research Institute to MSD, as we have
in the past. If vou wish to have a copy of the report for the PRI, please give me a call at 977-6896.
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.ETROPOL!TAN ST. LOUIS SEWER !:m
Y INDUSTRIAL USER SELF MONITORING REPORT

*

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

PART L IDENTIFYING INFORMATION

Company Name: SSM CARDINAL GLENNONE HOSPITAL

Premise Address: _1465 S. Grand Blvd,, St. Touis, MO £3103-1095
Monitoring Period: O(JAN-MAR) O(APR-JUNE) CI(JULY-SEPT) C(OCT-DEC)

Samples Collected By: MIDWEST TESTING LABORATORTES INC
Analyses Performed By: MIDWEST TESTING LABORATORIES _INC

PART ll: ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS s || 001 004
DATES ON WHICH SAMPLES WERE COLLECTED > 5-19-05 5-19-05
TIMES AT WHICH SAMPLES WERE COLLECTED —> [17:00-3:00pm || 7:15~3:15pm }
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIMIT G=grab, C=composite, M=measured flow, Ezestimated flow UNITS
FLoW » , .
OIL & GREASE 200 24 16 mg /L
BOD 200 101 172 mg /L
' COD e 153 362 mg /L
TOTAL SUSPENDED SOLIDg | - o¥ 164 207 mg /1.
FEMPERATURE(Degrees C) 60 23.9 23.3
pH (Std. Units) 5.5-1 7.03 8 16
M__SILVER -2 .02 001 mg /L

R e e,

You must complete and sign the certification statements on the reverse side. |

1
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rﬁusmm USER SELF MONITORING REPORT Pﬁi" 2 .
PART Il SPECIAL CERTIFICARION STATEMENTS )

Based on the special conditions contained in your discharge permit you may be required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. ifyour
permit contains no Special Conditions, then none of the certifications in PART 1li apply to you. GO ON TO PART IV.

A, if your permit special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the following
certification:
| certify, since the last discharge monitoring report there has been nochange in the character of the wastes discharged at sampling
point(s)
8. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit. you

are required to make the following cerification:
{ certity, since the last discharge monitoring report, there has been no change in the character of wastes discharged at those active

connection points which are not specified in my permit .

¥

C. If your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the permit issue date. there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

D. if your permit special conditions authorize grab sample collection in lieu of composite sampﬁng at any sampie point(s), you are required to

make the following certification: -
! certify the grab sample results in this report accurately represent our average daily discharge at sample point(s)

E. If your permit special conditions prohibit discharge of wastes which are subjectto certain categorical pretreatrnent standards, you are required

to make the following certification :
| certify, since the last discharge mcnnonng report, there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR R .

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) can be exempted from-fimitations and monitoring for Total Cyanide
at the Pharmaceutical sample-point(s)- subiect fo the following-certification:. .

| certify;:since the last discharge monitoring.report.-cyanide.-has notbeen used-or generated in any pharmaceutical manufacturing

process- subject to Categorical Standards:in 40-CFR 439:¢,

G. Discharges Subject to Categorical.Standards sfor-Electroplating (40 CFR- 413);2MetabkFinishing- (40 CFR 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from-TTO monitoring -only-at-the-Electroplating, Metal Finishing -or Electrical & Electronic
Components sampie point(s) subject to the following certification:

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for tctal toxic

organics (TTO), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred since filing the last discharge monitoring report. | further certify that this facility is implementing the toxic
organic management plan submitted to MSD.

PART IV: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A if t applies to you. Everyones must complete the information under statement B and sign this report

A, Discharges at sample points subject onty to MSD Ordinance limits can be exempted from TTO monitoring subject to the following certification:
in lieu of monitoring for TTO at sample point(s) , | certify that to the best of my knowledge and belief, no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring repor.

B. . ' DISCHARGE MONITORING REPORT CERTIFICATION

| cerify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persgns
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowiedge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibiity of fine
and imprisonment for knowing violations.

Print or type name of signing official: B ub FréJe rie f{—
7 . Telephone: 37 ?"5:3 J’ 7 i
Date: &“ é ‘0‘5/ |

2 ) SMF 1093

-
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® S
SsM Cardinal Glennon Children's Hospital &,

1465 S, Grand Boulevard = St. Louis, MO 63104-1095
(314) 577 5600 phone = www.cardinalglennon.com

May 6, 2005

Mr. Fabian T. Grabski

Assistant Engineer _
Metropolitan St. Louis Sewer District
10 East Grand Avenue

St. Louis, MO 63147-2913

RE:  First Quarter 2005 Radioactive Discharge Report
SSM Cardinal Glennon Children’s Hospital

Dear Mr. Grabski:
Enclosed please find the First Quarter of 2005 Radioactive Discharge Report as required.
Please note that there were no discharges of radioactive material for any of the Cardinal

Glennon laboratories for this time frame.

If you have any questions regarding this report, please contact Kevin Ferguson, Health
Physicist for St. Louis University, at 577-8609 or myself at 268-6481.

Sincerely,

Dorothy (Dodie) Purcell
Director of Risk/Quality Management

Enclosure

" REGCEIVED

MAY 11 2005

DIVISION OF
ENVIRONMENTAL COMPLIANCE

THROUGH OUR EXCEPTIONAL HEALTH CARE SERVICES, WE REVEAL THE HEALING PRESENCE OF GOD.
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RADIATION SAFETY OFFICE
INTEROFFICE MEMORANDUM

***********’k**************3*****#***********************************#******** dekok k

DATE: Apnil 5, 2005

TO: Ms. Dodie Purcell
Facilities and Compliance Manager
Facilities Department
Cardinal Glennon Hospital

FROM:  Kevin Ferguson 17
Health Physicist
Radiation Safety Office

SUBJECT: Sewer Discharges Of Radioacrive Material and Quarterly Metropolitan St. Louis
Sewer District (MSD) Reports

- As agreed to in the meeting between Mr. Mark Haenchen, Radiation Safety Officer and Mr. Al

Wittrock, Safety Director on November 7, 1995, [ am forwarding this notice that there were no
discharges of radioactive materials from any of the Cardinal Glennon basement laboratories over
which the Saint Louis University Radiation Safety Office maintains surveillance. This statement
applies for the period beginning January 1, 2005 and ending March 31, 2005.

We will continue to report the discharges from the Pediatric Research Institute to MSD, as we have
inthe past. If you wish to have a copy of the report for the PRI, please give me a call at 977-6896.

RECEIVED

MAY 11 2005

DIVISION OF
ENVIRONMENTAL COMPLIANCE -
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Metropolitan ¥
St. Louis Sefer &
District "

Division of Environmental Compliance
10 East Grand Avenue

MSD

M s n St. Louis, MO 63147-2913

(314) 436-8710

FAX (314) 436-8753

April 11, 2005

Bud Fredrick

SSM CARDINAL GLENNON CHILDREN'S HOSPITAL
1465 South Grand Blvd

St. Louis, MO 631041095

RE: COMPOSITE COMPLIANCE MONITORING
Discharge Permit No: 4112195400
For premise at: 1465 South Grand Bivd.
St. Louis, MO 63104

Dear Mr. Fredrick:

A recent review of submitted self-monitoring reports from permitted Significant Industrial Users
has identified that several have initiated using composite sampling methodology that
encompasses less than a representative composite time period. Consequently, the following
guidance is offered as a reminder as to what compositing periods are acceptable to the
District.

Unless specified within the permit special conditions, all pollutants requiring composite
samples must “be made up by combining a minimum of four individual grab samples within a
24-hour period. The individual grabs must be adequately flow or time proportioned to ensure
a composite sample that is representative of that day's discharge,” per Permit General
Condition A.3.c. For process operations that cover more than one shift, all shifts with
wastewater discharges should be represented. For single shift operations, the sampler
should, at a minimum, incorporate a 4-hour compositing period. The District 4-hour
compositing guidance is prescribed to ensure that all collected composite samples are
representative of the average discharge at each sampling point. As an example, a 4-hour
composite sample comprised from grab samples taken at 08:00 AM, 09:00 AM, 10:00 AM,
and 11:00 AM is a District acceptable 4-hour compaosite sample.

Accordingly, as of the date of this letter, the District will no longer accept analytical data from
permitted Significant Industrial Users that is derived from composite samples taken over a
compositing period of less than 4-hours, unless the permittee specifically demonstrates that a
shorter composite period is representative of the wastewater discharge.

Thank you for your cooperation. If you have any questions, please contact me at 436-8756.

Sincerely,
METROPOLITAN ST. LOUIS SEWER DISTRICT

W \oga.

Fabian T. Grabski
Assistant Engineer
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MIDWEST TESTING LABORATORIES MSD ‘5&&

- b S & — —

2645 Gravois Avenue <+ St. Louis, MO 63118 + (314) 773-3035 <+ FAX (314) 773-3519
Date: March 17, 2005
Lab. Ne.: 2005MT0184
Invoice No.: 250247
SSM: CATNNAIHGEENNONSICHIEREN2SIHOSRPITAL
1465 S. Grand Boulevard
. is, Mi ri 63104-1095 C '
St. Louis ssouri 63104-1 Lﬁ* . ‘bm%

ATTENTION: Mr. Bud Frederich

REPORT OF TESTS
SAMPLE MATRIX : WASTE WATER 4
SAMPLE L.D. : Sample Point Ref. Number: 001 Waste Water Grab, 07:15 am. / 03-2-05
Sample Point Ref. Number: 004 Waste Water Grab, 07:30 a.m. / 03-2-05
DATE ANALYZED : 03-8-05
RESULTS: ug/L OR PARTS PER BILLION ( PPB) _\TQ» = £D.o)
VOLATILE ORGANICS EPA 600 METHOD 624 ‘TVQ»A =20 .0 \
| ANALYTE . | 001 | o004 | MDL |
1,1,1,2-Tetrachloroethane ND ND 5.0
1,1,1-Trichloroethane ND ND 5.0
1,1,2,2-Tetrachloroethane ND ND 5.0
1,1,2-Trichloroethane . ND ND 5.0
1,1-Dichloro-2-propanone ND ND 5.0
1,1-Dichloroethane ND ND 5.0
1,1-Dichloroethene ND ND 5.0
1,1-Dichloropropene ND ND 5.0
1,1’-Oxybis-ethane ND ND 5.0
1,2,3-Trichlorobenzene ND ND 5.0
1,2,3-Trichloropropane ND ND 5.0
1,2,4-Trichlorobenzene ND " ND 5.0
1,2,4-Trimethylbenzene ND ND 5.0
1,2-Dibromo-3-chloropropane ND ND 5.0
1,2-Dibromoethane ND ND 5.0
1,2-Dichlorobenzene ND ND 5.0
1,2-Dichloroethane ND ND 5.0
1,2-Dichloropropane ND ND 5.0
1,3,5-Trimethylbenzene ND ND 5.0
1,3-Dichlorobenzene ND ND 5.0
1,3-Dichloropropane ND ND 5.0
1,4-Dichlorobenzene - ND ND 5.0
1,4-Dichloro-2-butene ND ND 5.0
1-Chlorobutane ' ND ND 5.0
2,2-Dichloropropane ND ND 5.0
2-Butanone ND ND 10.0
Page 1 of 3 RECE'VED
APR 05 2005
DIVISION OF

ENVIRONMENTAL COMPLIANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be made to

third parties without the prior written approval of the client or the client’s representative.

ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories, Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information

or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request

or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions, at hearings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of a formal report,

unless the return of the samples to client or client’s representative is specifically requested

in writing.

MSD 036243
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MIDWEST TESTING LABORATORIES

2645 Gravois Avenue * St. Louis, MO 63118 . (314) 773-3035 e+ FAX (314) 773-3519

ANALYTE 001 004 MDL
2-Chlorotoluene ' ND ND 5.0
2-Hexanone ND ND 5.0
2-Nitropropane ' . ND ) ND : 5.0
2-Propenic acid, methy! ester ND . ND 5.0
2-Methoxy-2-Methylpropane ND ND 5.0
4-Chlorotoluene ND ND 5.0
4-Methyl-2-pentanone ND ND 5.0
Acetone ND ND 5.0
Acrolein ND ND 100.0
Acrylonitrile ND ND 5.0
Allyl chloride ND ND 5.0
Benzene ND ND 5.0
Bromobenzene ND ND 5.0
Bromochloromethane ND ND 5.0
Bromodichloromethane ND ND 5.0
Bromoform ND ND 5.0
Bromomethane ND ND 5.0
Carbon disulfide ND ND 5.0
Carbon tetrachloride ND ND 5.0
Chlorobenzene ND ND 5.0
Chloroethane . ND ND 5.0
Chloroform () N ND 3 4 é D\
Chloromethane - ND ND 5.0
cis-1,2-Dichloroethene ND ND 5.0
cis-1,3-Dichloropropene ND ND 5.0
Dibromochloromethane ND ND 5.0
Dibromomethane ND ND 5.0
Dichlorodifluoromethane ND ND 5.0
Ethyl methacrylate ND ND 5.0
Ethylbenzene ND ND 5.0
Heptane ND ND 5.0
Hexachlorobutadiene ND ND 50
Hexachloroethane ND ~ ND 5.0
Hexane ND ND 5.0
lodomethane ND ND 5.0
Isopropylbenzene ND ND 5.0
m,p-Xylenes ND ND 5.0
Methacrylonitrite ND ND 5.0
Methyl Methacrylate ND ND 5.0
Methylacrylate ND ND 5.0

Page 2 of 3

RECEIVED

APR 05 2005

DIVISION OF
ENVIRONMENTAL COMPLIANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories, Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions, at hearings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of a formal report,
unless the return of the samples to client or client’s representative is specifically requested
in writing. '
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MIDWEST TESTING LABORATORIES

ravaols Avenue

o St Louis MQ 63118 - (314) 773-3035 = FAX (314)773-3519
‘ |

| ANALYTE _ [ 001 | 004 | MDL
Methylene chloride (\e® ) NR, NL) X0 i 4 o\
n-Butylbenzene - ND ND 5.0
n-prppylbenzene ND ND 50
"Naphthalene ND ND B 50
Nitrobenzene ND ND 5.0
o-Xylene 16, ND 5.0
p-isopropyltoluene ND ND 5.0
Pentachloroethane ND ND 5.0
Propionitrile ND ND 5.0
sec-Butylbenzene ND ND 5.0
Styrene ND ND 5.0
tert-Butylbenzene ND ND 5.0
Tetrachloroethene ND ND 5.0
Tetrahydrofuran ND ND 5.0
Toluene ND ND 50 -
trans-1,2-Dichloroethene ND ND 5.0
trans-1,3-Dichloropropene ND ND ' 5.0
trans-1,4-Dichloro-2-butene ND ND 5.0
Trichloroethene ND ND 5.0
Trichlorofluoromethane ND ND 5.0
Vinyl acetate ND ND | 5.0
Vinyl chloride ND ND 5.0

ND: Not Detected / MDL: Method Detection Limit

Identification of tested specimens prvided by the client.

MIDWEST TESTING LABORATORIES, INC.

DINESH N. SHAH
Laboratory Manager

Page 3 of 3 RECEIVED

APR 05 2005

DIVISION OF
ENVIRONMENTAL COMPLIANCE
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories, Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions, at hearings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of a formal report,
unless the return of the samples to client or client’s representative is specifically requested
in writing. : ' S
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MIDWEST TESTING LABORATORIES

= =0

2645 Gravois Avenue <+ St. Louis, MO 63118 « (314) 773-3035 <« FAX(314) 773-3519

Date: March 17, 2005
Lab No.: 2005MT0184
Invoice No.: 250247

SSM CARINAL GLENNONS CHILDREN’S HOSPITAL
1465 Grand Boulevard
St. Louis, Missouri 63104-1095

ATTENTION: Mr. Bud Frederich
REPORT OF TESTS
SAMPLE MATRIX : WASTE WATER
SAMPLE 1.D. : Sample Point Ref. Number: 001 Waste Water Grab, 07:15 a.m. / 03-2-05
Sample Point Ref. Number: 004 Waste Water Grab, 07:30 a.m. / 03-2-05

DATE ANALYZED : 03-11-05
RESULTS: mg/L. OR PARTS PER MILLION ( PPM )

SEMI - VOLATILE ORGANICS EPA 600 METHOD 625

| ANALYTE | 001 | 004 | MDL |
bis- ( Chloromethyl ) — ether ND ND 0.010
Pyridine ND ND 0.010
Aniline ND ND 0.010
Benzy! alcohol ~, ND - ND L0.010
Phenol (¥ ND N M0 _);.ch\
2-Chlorophenol ND~ ND 0.010
bis-( 2-Chloroethyl ) ether ND ND 0.010
N-nitrosodimethylamine ND ND 0.010
bis- (2-Chloroisopropyl ) ether ND ND 0.010
N-Nitroso-di-n-propylamine ND ND 0.020
1,3-Dichlorobenzene ND ND 0010
1,4-Dichlorobenzene ND ND 0010
1,2-Dichlorobenzene ND ND 0.010
o-Cresol ND ND 0.010
m,p-Cresol ND ND 0.010
Hexachloroethane ND ND 0.010
Nitrobenzene ND ND 0.010
2,4-Dimethylphenol ND ND 0.010
4-Chloroaniline ND ND 0.010
2-Nitrophenol ND " ND 0.010
2,4-Dichlorophenol ND ND 0.010
Benzoic acid ND ND 0.050
4-Chloro-3-methylphenol ND ND 0.010
bis ( 2-Chloroethoxy ) methane ND ND 0.010
Isophorone ND ND 0.010
RECEIVED
Page 1 of 3
APR 05 2005
DIVISION OF

ENVIRONMENTAL COMPLIANCE

MSD 036248



Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories, Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or 1ssues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions, at hearings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of a formal report,
unless the return of the samples to client or client’s representative is specifically requested
in writing.

MSD 036249
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MID WES T TESTING MBORATORIES

Gravais Avenue o St Louis MO 63118 (314) 773-3035 - FE
ANALYTE | 001 | 004 I MDL |
1,2.4-Trichlorobenzene ND ND 0.010
2-Methylnaphtalene ND ND 0.010
Hexachlorocyclopentadiene ND ND 0.010
Naphthalene ND “ND 0.010°
Hexachlorobutadiene ND ND 0.010
2,4,6-Trichlorophenol ND ND 0.010
2,4,5-Trichlorophenol ND ND 0.010
2-Nitroaniline ND ND 0.010
3-Nitroaniline ND ND 0.010
4-Nitroaniline \ND ND L.010
2,4- Dmm*opheno(@) ). ND 010 £~
4-Nitrophenol ND ND 0010 ~
4,6-Dinitro-2-methylphenol ND ND 0.010
2-Chloronaphthalene ND ND 0.010
4-Chloropheny! phenyl ether ND ND 0.010
Dimethyl phthalate ND ND 0.010
2,6-Dinitrotoluene ND ND 0.010
Acenaphthylene ND ND 0.010
Dibenzofuran ND ND 0.010
Diethyl phthalate ND ND 0.010
Acenaphthene ND ND 0.010
Benzo(g,h,i)perylene ND ND 0.010
Fluorene ND ND 0.010
Azobenzene ND ND 0.010
2.,4-Dinitrontoluene ND ND 0.010
Hexachlorobenzene ND ND 0.010
Pentachlorophenol ND- ND 0.010
N-Nitrosodiphenylamine ND ND 0.010
4-Bromopheny! phenyl ether ND ND 0.010
Carbazole ND ND 0.010
Di-n-butyl phthalate ND ND 0.010
Phenanthrene ND ND 0.010
Anthracene ND ND 0.010
Fluoranthene ND ND 0.010
Butyl benzy| phthalate ND ND 0.010
bis ( 2-ethylhexyl ) phthalate ND ND 0.010
Pyrene ND ND 0.010
Benzo(a)anthracene ND ND 0.010
Chrysene ND ND 0.010
3,3"-Dichlorobenzidine ND ND 0.010
Di-n-octyl phthalate ND ND 0.010
Benzidine ND ND 0.010
Benzo(b)fluoranthene ND ND 0.010
Benzo(k)fluoranthene ND ND 0.010
Benzo(a)pyrene ND ND 0.010

Page 2 of 3
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furmished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories, Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions, at hearings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of a formal report,
unless the return of the samples to client or client’s representative is specifically requested
in writing.

MSD 036251



N ]

MID WES TESTING LABORATORIES

2645 Gravois Avenue o St Louis. MO 63118 <« (314)7 73-3035_« _ FAX 314) 773-3519
ANALYTE 001 004 MDL
Dibenzo(a,h)anthracene ND ND 0.010
Indeno(1,2,3-cd)pyrene ND ND 0.010

ND: Not Detected / MDL: Method Dection Limit

Identification of tested specimens provided by the client.

MIDWEST TESTING LABORATORIES, INC.

S T 4

DINESH N. SHAH
Laboratory Director

Page 3 of 3
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
-accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval of the client or the client’s representative
ordering the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories, Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request

or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred .

in relation to such work. Client further agrees to compensate Laboratory for any such

work which is required, including any time devoted to testifying in depositions, at hearings -

or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of a formal report,

unless the return of the samples to client or client’s represéntative is specifically requested
in writing. ‘
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2645 Gravois Avenue

@

MID WES T TESTING LABORATORIES

SSM CARDINAL GLENNONS CHILREN’S HOSPITAL

St. Louis, MO 63118

1465 8. Grand Boulevard
St. Louis, Missouri 63104-1095

ATTENTION: Mr. Bud Frederich

SAMPLE MATRIX
SAMPLE LD.

DATE ANALYZED :

REPORT OF TESTS

: WASTE WATER
: Sample Point Ref. Number: 001 Waste Water Grab, 07:15 a.m. / 03-2-05
Sample Point Ref. Number: 004 Waste Water Grab, 07:30 a.m. / 03-2-05

03/15/05

RESULTS: ug/L ORPARTS PER BILLION ( PPB)

ORGANOCHLORINE PESTICIDE ANALYSIS
SW-846 METHOD 8081

(314) 773-3035

Date: March 17, 2005
Lab. No.: 2005MT0184
Invoice No.: 250247

| 001

| ANALYTE | 004 MDL
Aldrin ND ND 0.05
alpha-BHC ND ND 0.05
beta-BHC ND ND 0.05
gamma-BHC (Lindane) ND ND 0.04
delta- BHC ND ND 0.05
Chlordane ND ND 0.14
4.4°-DDD ND ND 0.05
4,4’-DDE ND ND 0.05
4,4’-DDT ND ND 0.05
Dieldrin ND ND 0.05
Endosulfan [ ND ND 0.05
Endosulfan 11 ND ND 0.05
Endosulfan Sulfate ND ND 0.05
Endrin ND ND 0.06
Endrin Aldehyde ND ND 0.05
Heptachlor. ND ND 0.04
Heptachlor Epoxide ND ND 0.20
Methoxychlor ND ND 0.06
Toxaphene ND ND 0.56
AROCHLOR-1016 ND ND 0.50
AROCHLOR-122] ND ND - 0.50
AROCHLOR-1232 ND ND 0.50
AROCHLOR-1242 ND ND 0.50
AROCHLOR-1248 ND ND 0.50
AROCHLOR-1254 ND ND 0.50
AROCHLOR-1260 ND ND 0.50

ND: Not detected / MDL: Method Detection Limit

FAX (314) 773-3519
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Midwest Testing Laboratories, Inc. warrants that the testing services were conducted in
accordance with the standards and procedures specified herein in accordance with
generally accepted testing laboratory principles and practices, including generally
accepted margins of error for the instruments used in performing the tests. No other
warrantees are rendered by Midwest Testing Laboratories as to fitness of the sample for
any particular purpose. The only tests requested by the client are those that are set forth
on the front of this report. Client releases and holds Midwest Testing Laboratories
harmless for any damages which may have been discovered, avoided or mitigated as a
result of any additional testing not requested by the client.

The analysis and / or tests have been made and report prepared, based upon results from
specific samples identified and supplied by the client or their representatives. We assume
no responsibility for any extrapolation of data from the test results and relating such test
results to any batch or lot or material from which we had no control of sample acquisition.

This report is furnished in strict confidence for the exclusive use of the client or the
client’s representative, and no distribution of all or part of the report shall be made to
third parties without the prior written approval of the client-or the client’s representative
ordering ‘the work. Official reports will be provided only by Midwest Testing
Laboratories, Inc. and will contain a raised seal to certify authenticity. Modification or
reproduction of these reports by anyone other than Midwest Testing Laboratories, Inc.
is prohibited.

If during or after the performing of these tests it is subsequently necessary for Midwest
Testing Laboratories to recreate reports, assemble materials, gather additional information
or perform other work with regard to these test results to assist in the preparation for any
investigation, civil proceedings or criminal action, regardless of who makes such a request
or issues a subpoena, client shall reimburse Laboratory for out of pocket expenses incurred
in relation to such work. Client further agrees to compensate Laboratory for any such
work which is required, including any time devoted to testifying in depositions, at hearings
or in court.

Samples will be destroyed by the laboratory 30 days after the issuance of a formal report,
unless the return of the samples to client or client’s representative is specifically requested
in writing.
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Metropolitan
St. Louis Seffger ®

District 2
Office of Environmental Compliance &
10 East Grand Avenue ’0

M S| St Lovis MO 63147-2013
(314) 436-8710

FAX (314) 436-8753

March 31, 2005

Bud Frederich

Facilities Manager

SSM CARDINAL GLENNON CHILDREN’S HOSPITAL
1465 S. Grand Boulevard

St. Louis, MO 63104

RE: NOTICE OF PERMIT VIOLATIONS

Discharge Permit No: 41121954-00
For premise at: 1465 S. Grand Boulevard

Dear Mr. Frederich:

We have reviewed the first quarter 2005 self-monitoring report you recently submitted to the District under the terms of the above
referenced permit. The following violations of permit limitations, terms or conditions were identified:

VIOLATIONS OF PERMIT TERMS/CONDITIONS:

A review of previously submitted self-monitoring reports identified that TTO was last monitored at sampling point 001 on February 18,
2004 and ai sampling point 004 on March 18, 2004. The permit requires that TTO be reported once per year for sampling points 001
and 004. The TTO is to include analyses for all "applicable toxic organics”. The "applicable toxic organics” are those, which are or may
be present in your discharge. Generally these will be the toxic arganics which were denoted as being suspected or known present on
the permit application completed by SSM Cardinal Glennon Children’s Hospital, plus any which may have been added since the date of
the application. The "applicable toxic organic” compounds identified on the permit application submitted by SSM Cardinal Glennon
Children’s Hospital and received by the District on December 21, 2004 are Phenol, Methylene Chloride, Chloroform, and 2,4-
Dinitrophenol which, were denoted as being known present on your premise.

REQUIRED ACTION/RESPONSE:

Submit a report of corrective actions, which you have initiated, to ensure that the sampling, analytical, and reporting requirements will be
met in future reporting quarters. Please submit your corrective action response by April 25, 2005. Additionally, we ask that you
monitor sampling points 001 and 004 for TTO during second quarter 2005.

Please note that the TTO analyses need only include the compounds indicated as known present on the aforementioned December 21,
2004 permit application. However, if the aforementioned compounds have been removed from your premise, please provide supporting
documentation to the District. Sampling and reporting for TTO at sampling points 001 and 004 will not be required if these compounds
have been removed from your premise.

Failure to perform the monitoring and reporting requirements of your permit places your company in Significant Noncompliance (SNC),
as defined in District ordinance 8472 and federal pretreatment regulations 40 CFR 403. SNC companies are subject to enforcement
action by the District. At a minimum, the District is required to list SNC companies in an annual newspaper publication.

if you have any questions, please contact me at 436-8756.

UIS SEWER DISTRICT

Fabian T. Grabski
Asslstant Engineer

pc: Suspense file

cc: Douglas Mendoza

""N&ﬂa\m\ﬁ
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eIETROPOLITAN ST. LOUIS SEWER DI IcT
USTRIAL USER SELF MONITORING {@PORT

MSD

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

PART L. | IDENTIFYING INFORMATION

Company Name: SSM_CARDINAL GLENNONE HQSPITAL

et

Premise Address: _1465 S. Grand Blvd., Sr. Jouis, MO 63103-1095

Monitoring Period: {JAN-MAR)

O(APR-JUNE) C(JULY-SEPT)

Samples Collected By: MIDWEST TESTING LABORATQORIES __INC

C(OCT-DEC)

Analyses Performed By:- MIDWEST TESTING LARORATORTES  INC

PART Ii: - ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE WUMBERS S 001 004
DATES ON WHICH SAMPLES WERE COLLECTED - 3-2-05 3-2-05
TIMES AT WHICH SAMPLES WERE COLLECTED > #7:15-3:15 pf7:30-3:30 pm
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIKIT G=grab, C=composite, M=measured flow, E=zestimated flow UNITS
FEOW 1]
OIL & GREASE 200 36 21 mg /L
BOD 200 82 106 mg /L
' COD wRER 165 209 mg /L
TOTAL SISPENDED SOLIDg | - ** 74 92 ne /L
JEMPERATURE(Degrees C) 60 11.7 11.4
pH (Std. Units) ‘ 5.5-1 8,12 8.56
A_SILVER = 0.03 004 mg/L |
i
‘ REQEIVED l
|| MARYS U12dl
" NIViIRION N

You must complete and sign the certification statements on the reverse side.
¥ 0 Dot - st Pose Al £ o a\<ke

ook,
T &%

ENVIRCNIENTAL CONMPLIANCE
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART lll: . SPECIAL csmm‘nou STATEMENTS .

Based on the special conditions contained in your discharge permit you may be required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. if your
permit contains no Special Conditions, then none of the certifications in PART ill apply to you. GO ON TO PART V.

A. If your permit special conditions waive momtonng at any sample point(s) specified in your permit, you are required to make the following
certification:
| certify, since the last drscharge maonitoring report, there has been nochange in the character of the wastes dsscharged at sampling
point(s)
B. M your permit specxal conditions walve monnonng at active connect:on points which are not specified as sample points in your permit. you

are required to make the following certification:
| certify, since the last discharge monitoring report, there has been no change in the character of wastes discharged at those active

connection points which are not specified in my permit .

C. if your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
{ certify, since the _permit issue date, there has been no change in the status of connéction points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

D. i your permit special conditions authorize grab sample collection in lieu of composite sampling at any sampie point(s), you are required to

make the following certification:
i certify the grab sample results in this report accurately represent our average daily discharge at sample poiny(s)

E. If your permit special conditions prohibit discharge of wastes which are subject lo certain categorical pretreatment standards, you are required

to make the following certification :
! centify, since the last discharge monnonng report, there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR . _

"F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) can be exempted from-limitations and monitoring for Totai Cyanide
at the Pharmaceutical sample -point(s) -subject to the-following-certifications. .

| certify;-since the last discharge monitoring report,-cyanidehas notbeen used-or generated in any pharmaceutical manufacturing

process subject to Categorical Standardssin 40.CFR 438«

G. Discharges Subject to Categorical Standards -for- Electroplating - (40 CFR 413);: Metai«Finishing. (40 CFR 433) or Electrical & Electronic
Components (40 CFR 468) can be exempted from-TTO monitoring -only-at-the-Electroplating, Meta! Finishing -or Electrical & Electronic
Components sample point(s) subject to the following certification: .

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for total toxic

organics (TTO), | certify that to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred since filing the last discharge monitoring report. | further certify that this facility is implementing the toxic
organic management plan submitted to MSD.

PART Iv: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A if it applies to you. Everyone must complete the information under statsment B and sign this report
A Discharges atsample points subject only to MSD Ordinance limits can be exempted from TTO monitoring subject to the following certification:

in lieu of mongtoring for TTO at sample point(s) . | certify that to the best of my knowledge and belief, no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring report.

8. ) ' DISCHARGE MONITORING REPORT CERTIFICATION

| certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or perspns
who manage the system, or those persons directly responsibie for gathering the inforrnation, the information submitted is, to the best of my knowiedge
and belief, rue, accurate, and complete. | amn aware that there are sngnrﬁunt penalties for submitting faise information, including the possibility of fine
and imprisonment for knowing v:olanons

Print or type name of sngmng official: Q ﬁ E" Pdpri [ H
& Teiephone: S/ )‘—5‘3”
Signature: @M// Date: 3 "";_9"0’}/.

2 . SMF 103
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SSM Cardinal Glermon Children’s Hospi’ral

1465 S. Grand Boulevard = St. Louis, MO 63104-1095
(314) 577 5600 phone = www.cardinalglennon.com

January 3, 2005

Mr. Fabian T. Grabski

Assistant Engineer

Metropolitan St. Louis Sewer District
10 East Grand Avenue

St. Louis, MO 63147-2913

RE:  Fourth Quarter 2004 Radioactive Discharge Report
SSM Cardinal Glennon Children’s Hospital

Dear Mr. Grabski:
Enclosed please find the Fourth Quafter of 2004 Radioactive Discharge Report as
required. Please note that there were no discharges of radioactive material for any of the

Cardinal Glennon laboratories for this time frame.

If you have any questions regarding this report, please contact Kevin Ferguson, Health
Physicist for St. Louis University, at 577-8609 or myself at 268-6481.

Sincerely,
Lotia(Fnecte

Dorothy (Dodie) Purcell
Director of Risk/Quality Management

Enclosure

Lol RECEIVED

ﬁ::~E" ’ ﬁ , SRR ' JAN 06 2005
T - DIVISION OF

ENVIRONMENTAL COMPLIANCE

THROUGH OUR EXCEPTIONAL HEALTH CARE SERVICES, WE REVEAL THE HEALING PRESENCE OF GOD.
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Erin May

3142685560

RADIATION SAFETY OFFICE
INTEROFFICE MEMORANDUM

HEFFHFAFRFRRRRRAE IR TR SRR RN R bR iR R ARk sk ok dok de ok Rk R kR et kXY kxR Rk R Ak ok

DATE:

TC:

FROM:

SUBSECT:

January 3, 2005

Ms. Dodie Purcell

Facilities and Compliance Manager

Facilities Department

Cardinal Glennon Hospital

Kevin Ferguson ¥ ™
Health Physicist

Radiation Safety Office

Sewer Discharges Of Radioactive Materiel and Quarterly Metropolitan St. Louis

Sewer [histrict {MSD) Reports

As agreed to in the meeting between Mr. Mark Haenchen, Radiation Safety Cfiicer and Mr. Al
Wittrock, Safety Director on November 7, 1995, I am forwarding this notice that there were no
discharges of radioactive materials from any of the Cardinal Glennon basement laboratories over
which the Saint Louis University Radiation Safety Office maintains surveillance. This statement

applies for the period beginning October 1, 2004 and ending December 31, 2004

We will continue to report the discharges from the Pediatric Research Institute to MSD, as we have
in the past. if you wish to have a copy of the report for the PRI, please give me a call at 977-6896.

e Ay n i At rap ~pneres
EXU.R@R;C!:«‘:\KHT GOV AT

DVISION OF
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL FACILITY REINSPECTION REPORT

Company:SSMCardinal Glennon Children's Hospital Account #: 41121954-00

Premise Address: 1465 South Grand Blvd. Zip Code: 63104-

Last Inspection Date: 1/15/04

MSD Categories: s1U X CcIU [] Surcharge ] Potential Toxic Waste [X
Non-Toxic Waste [] No Process Flow [] Multi User [] 11U []

Company Representative: Bud Fredrick

Title: Maintenance Supervisor Phone#: 314-577-5327

Inspector: D. Kupke

Others Present: None

Inspection Date: 12/20/04 Time of Inspection: From 09:50 AM To 11:05 AM

NOTE: ALL ITEMS ARE TO BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION. ANSWERS ARE BASED ON )
INFORMATION PROVIDED BY COMPANY DURING INSPECTION, AS WELL AS INFORMATION IN FILE.

#%% DATABASE ALSO UPDATED WITH APPROPRIATE CHANGES -~ see attached database reports ***

1. A. ARE THERE ADDITIONAL ACCOUNT NUMBERS? ves[X] No[[]
List them, note any changes: 41124583-01 account number billed under the

main account number 41121954-00.
B. WERE ALL ACCT NUMBERS VERIFIED AS CORRECT & ACTIVE ON BILLING SYSTEM? YesE NOD

2. PROCESS & CLEANUP/WASHDOWN: cont/ Water Frequency
Batch Used? of discharge Sample pt.
Hospital Services Cont Yes daily SP001, SP0O0O4
Cooling tower blowdown Batch Yes daily SPOO1
Boiler blowdown Batch Yes daily SP0O01
NCCW-Autoclaves Batch Yes daily SP0OO1
{(None) N/A
(None) N/A
3. PRETREATMENT (describe) : Sample pt.
Silver recovery- Electrolysis, SP001, SP0O04
Grease Interceptor SPOO1
4. HAS COMPANY BEGUN DISCHARGING ANY NEW POLLUTANTS SINCE THE LAST INSP? Yes[:l No
A. List pollutants & process:
B. Will MSD STP exceed existing NPDES discharge limit(s)? yYes[ ] NolX
C. Will MSD STP's discharge exceed 0.1 mg/l for any new pollutant? ves[] NolX]

(MSD must notify MDNR if B or C is yes and discharge will continue.)
D. Comments:

5. ARE THERE ANY FEDERALLY REGULATED (40 CFR 405-471) OPERATIONS? YesE NO[:]
A. If yes, list reg. & describe (including any discharge) :
40 CFR 460 (general standards only)- discharge is from hospital services from

Dietary, X-ray, and laboratory services.

6. DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CAT. WW PRIOR TO SAMPLING? Ye SD NO&
A. At which points?
B. Current applied factor: Is it correct? ves[ ] No[]

C. If no, what is the correct
factor & explain change?

7. 1S ANY WASTEWATER SUBJECT TO PRODUCTION OR MASS BASED STANDARDS? YesD NolX
A. At which points?
B. Since calculation of the current limits, has the long term average Yes[] Ne[]
production rate or discharge volume changed by 20% or more?
C. If yes, explain:

1 (07/03)
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10.

11.

12.

13.

14.

ARE ANY RADIOACTIVE MATERIALS HANDLED? Yes[X] No[ ]

A. Describe operations & disposal: Diagnostic radioisotopes for injectables all
expired product is returned to manufacturer,
it is recycled.

B. Does company have MSD authorization to disposal to sewer? Yes[X] No[ ]
C. Date of Authorization: 7/8/94 Annual amt approved: 1.2 millicuries
D. Has company exceeded the approved quantity? ves[] NoX
E If yes, explain:
DOES WATER USE APPEAR EXCESSIVE? Yes[] NOEQ
A. Explain how verified & needed changes:
HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE vYes[ ] NolX
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
A. TIf yes: Sample Is problem resolved?
Pollutant When Points Yes/No Describe
N/A
N/A
N/A
N/A
N/A
N/A
B. Comments:
HAS COMPANY EXCEEDED CATEGORICAL PRETREATMENT LIMITS SINCE NAEQ Yes[] NOE]
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
A. If vyes: Sample Is problem resolved?
Pollutant When Points Yes/No Describe
N/A
N/A
N/A
N/A
N/A
N/A
B. Comments:
HAVE THERE BEEN ANY PROBLEM DISCHARGES SINCE LAST INSPECTION? Yes[] NOEQ
A. Upsets? [] Bypasses of pretreatment facilities?[]
Spills? [] Slug discharges? [] Other?
B. Explain any marked:
ARE ANY SOLVENTS USED? ves[X] no[]
A. Which solvents? Methylene Chloride, Acetone, Phenol, Xylene
B. What used for? laboratory reagents
C. How disposed? Hauled offsite
COULD SPILLS OR LEAKS OF STORED CHEMICALS, WASTES OR PROCESS Yes[] NOEQ

MATERIALS EASILY REACH SANITARY SEWERS OR STORM DRAINS?

A. If yes, what needs to be done?

B. If no, how are they controlled? Company has sufficient chemical storage to
prevent any spill event into the sewer system.
For any minor spills, the have PIG socks to
contain it.

2 (07/03)
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15.

16.

17.

i8.

19.

20.

21.

22.

DOES COMPANY HAVE ANY SPILL,SLUG OR SOLVENT MANAGEMENT PLANS (SMP)? Yes[X] No[]
A. If yes: SMP? Last Copy in File? Update needed?

Title 413/433 Update {SMP only) Explain if yes

Hazardous Materials and | No 7/25/97 Yes No

Management

N/A N/A N/A
N/A N/A N/A

B. Are any Plans needed in addition to those listed in Part A? ves[ ] NolX

(write company and request)
HAZARDOUS WASTES:
A. Was the company informed/reminded that solid & hazardous waste management regulations Yesg NOD

(RCRA) exist and may potentially apply to industrial users?
B. Is there any discharge to the sewers of hazardous waste which has not been previously YeSD NOE

reported to MSD (under 40 CFR 403.12(p)}?
C. If yes to B, list haz wastes:
D. Was the company provided with a "Public Notice/Haz. Waste Discharge Notification® Yes@ NOD

form for the above regulations (regardless of whether there are any discharges)?
F. Comments:
ARE EMERGENCY NOTIFICATION PROCEDURES POSTED? Yes& NOD
A. Are MSD contacts listed? ves[X] No[ ]
B. If no to either, describe how handled:
IS COMPANY REQUIRED TO SELF-MONITOR ANY OF THEIR DISCHARGES? Yes No[_]
A. If yes, requirement is contained in permit [X or other document [].
B. If other document, date & description:
C. How frequently 1s sampling required? Quarterly
D. How frequently are reports required? Quarterly
E. Have reports been on-time, complete & signed by proper person? ves[] NolX
F. If no, explain: did not report flow at sampling points
IF COMPANY SELF-MONITORS (REQ'D OR NOT), DOES IT COLLECT REPRESENTATIVE N/AD
GRAB/COMP SAMPLES & USE EPA-APPROVED 40CFR136 WASTEWATER TEST METHODS? Yesg NOD

A. If no, explain needed changes:
IS COMPANY UNDER ANY ENVIRONMENTAL ENFORCEMENT ORDERS OR REQUIREMENTS Yes[:] NO
TO SUBMIT COMPLIANCE SCHEDULE REPORTS?
A. If yes, type and date:
B. Have the reports & actions been on-time & complete? ves[ ] No[]
C. If no, explain:
DOES MSD CATEGORY NEED TO BE REVISED? YesD NOE
A. Indicate correct categories:
s1u ] c1u [ Surcharge [[] Potential Toxic Waste []
Non-Toxic Waste [ | No Process Flow [] Multi User [] 1IIU [
B. Explain changes:
SAMPLE POINTS DJ (y/n)
SP # 001 Fed.Reg. Components: | Sanitary, Hospital waste, NCCW, | No
Cooling tower blowdown, boiler
blowdown
SP # 004 Fed.Reg. Components: | Hospital waste, Sanitary No
sSp # Fed.Reg. Components: N/a
Sp # Fed.Reg. Components : N/A
SP # Fed.Reg. Components : N/A
3 (07/03)

MSD 036263




.’

23. ANY UNSAMPLED DISCHARGES? (list each lateral separately) vYes[] No[X]
Dummy SP # Components:
Dummy SP # Components:

24. WERE ALL SAMPLE POINTS OPENED AND INSPECTED? ves[X] No[ ]
A. If any SPs cannot be located or opened, explain:
B. If any SP descript’s need to be changed, explain:

25. REVIEW THE SAMPLE POINT MAP! Last map revision date: 1/15/04
A. Is the map correct and accurate in all its details? ves[X] No[ ]
B. If no, what changes are needed?

USE THIS SPACE FOR ANY OTHER COMMENTS/OBSERVATIONS PERTINENT TO YOUR INSPECTION OF THIS SITE.

(07/03)
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b ! ROPOLITAN ST. LOUIS SEWER DISTRICT
RI“ION

v ‘ IND AL DATA SHEET - FACILITY INFO
INDUSTRY NAME SSM CARDINAL GLENNON CHILDREN'S HOSPITAL W5 South Grand Blvd.
PRIMARY MSD ACCOUNT NO. 4112195400 Premise Address " 0 63104-1095

STAGCRECER T Ao

WABNN BN B RGN R
Base Map 20F3

Wun:St. Louis City & Co.
Grid: H 21 Page 38

SIU PTW

POTM Reasonable potential for adverse affect

EINSPEGTIONIINEO

lUQ Recvd Date: 10/29/1 999

Ofﬁce ‘Vlallmg Address | Nexgnkué o u Isseate: 05/01/2000
1465 South Grand Blvd Insp Rsit Expire Date:  04/30/2005 Reviewer: Fabian Grabski

St. Louis, MO. 63104-1095 IUQ Recvd Date:  12/20/2004

Reviewer: David Kupke

12/20/2004 RIN David Kupke Extended Date: 09/23/2001
Writer Fabian Grabski

Issue Date:  05/01/2000
Expire Date: 04/30/2005
Extended Date: 03/13/2002
Writer Fabian Grabski
Issue Date:  05/01/2000
Expire Date: 04/30/2005
Extended Date:

Writer Fabian Grabski
Issue Date:  05/01/2005
Expire Date: 04/30/2010
Extended Date:

Writer Fabian Grabski
Issue Date:  05/01/2000
Expire Date:  04/30/2005
Extended Date: 03/28/2004

Writer Fabian Grabski
FLDI d Fredrick Maintenance Supervisor OFF (314) 577-5327 Ext.
FLD2 Mark Stewart Maintenance Mechanic OFF (314) 577-5307 Ext.
FLD3  Jack Mitchell Maintenance Mechanic OFF (314) 577-5600 Ext.
OFF1  Rich Cunningham Director of Safety & Security OFF (314) 268-4117 Ext.
OFF2  Dodie Purcell Risk Manager OFF {314) 577-5600 Ext.
SIG1 Rich Cunningham Director of Safety & Security OFF (314) 268-4117 Ext.
S1G2  Bud Fredrick Maintenance Supervisor OFF (314) 577-5327 Ext.
OPERATIONATIINFORMATIONFS REUERSEDG)
mk Days: 7 S M T W T F § 09/29/1997 EPA - Hazardous Waste Program MOD075904839
I 600  08:00AM 8.0 Yy Y Y v v vy ¥ 11/03/1997 Nuclear Regulatory Commission 24-00196-07
3 400 04:00PM 8.0 Y Y Y v Y Y Y 11/10/2000 MDNR - Hazardous Waste Program 001310
3 350  12:00AM 8.0 Y Y Y Y Y Y Y
Total Emp: 1,350 Hrs: 24.0
NON:SEWERFDRWASTIS
! On-Sxt Storage N  On-Site Disposal N  Off-Site Disposal Y
Data Conversion GAL

<€
o
M
M
E
N
T
s

EFFDATE MATERIAL DESCRIPTION QUANTITY UNIT DESCRIPTIO:

8069  Specialty Hospitals, Except Psychiatric

DESCRIPTION UNIT AVG PROD MAX_PROD
05/07/2004 Service: general hospital

Data Date & Time: 12/22/2004 2:15:24 pm
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ROPOLITAN ST. LOUIS SEWER DISTRICT

- INDU AL DATA SHEET - FACILITY INFO 10N
INDUSTRY NAME SSM CARDINAL GLENNON CHILDREN'S HOSPITAL B South Grand Blvd.
PRIMARY MSD ACCOUNT NO. 4112195400 Premise Address (MO, 63104-1095
S B3 AN CICTOR NS WA EONSTENT BT NFAN DRV AST R van i REID IS @R (6 1
Sewer Accounts Start Date= 12/22/2003 End Date= 12/22/2004 Wdays Cdays
4112195400 Acct. No. Consumption Discharge
4112485301
4112195400 CCF's Gallons Gal/ Wday GaV/ Cday
4112195400 10/28/2003  01/22/2004 12,529 87 87 87
RF 0.79 Acct. Total 12,529 9,372,344 87 87 85,105 85,105
Facility Total 12,529
. DSMH Treatment Area Bissell Point
01 Sanitary Or Combined 20F3  350C Trunk Sewer 0O1d Mill Creek
Description Line from building northwest to Vista Av.
Sewer Route West on Vista to 39th St, continuing West
SAMPLE POINT NO. 001 Ordinance NPDES Outfall No.
Description MH on sidewalk S of Vista Ave., E of overhead walkway, Flow from SE i
Effective
Discharge Components Process Deseription Avg Flow Unit Max Flow Unit RUD Date
Sanitary 34,000 GPD GPD D 12/20/04
Non Contact Coolin Autoclaves 220 GPD GPD D 12/20/04
Boiler Blowdown 3,555 GPD GPD D 12/20/04
Cooling Tower Blow 3,555 GPD GPD D 12/20/04
Hospital Waste 33,115 GPD GPD D 12/20/04
Total Flow Avg = 74,445 Max =
CONNEGH @ NATUSANVIBIBFAEO 1! EGRMANGEG
RA ateral Type DSMH Treatment Area Bissell Point
03 Sanitary Or Combined 20F3  399C Trunk Sewer  Old Mill Creek
Description 8" line exiting NW from SW main hopsital
Sewer Route N along Spring, W along Vista,to 39th St, ¢
SAMPLE POINT NO. 004 Ordinance NPDES QOutfall No.
Descripti MH 3' W from SW f buildi
escription rom comer of emergency building Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Sanitary 4,000 GPD GPD D 12/20/04
Hospital Waste X-ray, and laboratory services 3,000 GPD GPD D 12/20/04
Total Flow Avg = 7,000 Max =
SP EFF DATE TYPE DESCRIPTION
001 12/29/1998 DC20 Electrolysis
001 12/29/1998 DC32 Metallic Replacement
001 02/20/2003 DC28 Grease Trap
004 03/03/2004 DC32 Metallic Replacement
—ERIORIVa SO eIty
Poliutant Description Status Pollutant Description Status Pollutant Description Status
Silver (Total) KP Mercury (Total) KP Phenol KP
2,4-Dinitrophenol KP Methylene Chloride KP Chloroform KP

ERRESSITREN GIHIST R GHARE T TN RV TGN

| |

REPGIT NG, PIMSUTZA TZ7Z2TZ00% TI528pm
Data Date & Time: 12/22/2004 2:15:24 pm
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For Account Number

PIMS FACILITY CONTACTS

4112195400 SSM CARDINAL GLENNON CHILD

Located at 1465 South Grand Blvd.
St. Louis MO 63104-1095
Address Type
Contact Type Contact Name Contact Title Phone Number Ext.
Office Mailing Address
Auth Signature - Primary  Rich Cunningham Director of Safety & Security OFF (314)268-4117
Auth Signature 1st Alt Bud Fredrick Maintenance Supervisor OFF (314)577-5327
Office Contact - Primary  Rich Cunningham Director of Safety & Security QOFF (314)268-4117
Office Contact 1st Alt Dodie Purcell Risk Manager OFF (314)577-5600
Premise Address
Field Contact - Primary Bud Fredrick Maintenance Supervisor OFF (314)577-5327
Field Contact 1st Alt Mark Stewart Maintenance Mechanic OFF {314)577-5307
Field Contact 2nd Alt Jack Mitchell Maintenance Mechanic OFF (314)577-5600
Report No. PIMS061a 12/22/2004 1:56:53PM I of Modification Date:  12/22/2004
Data Date & Time 12/22/200 1:56:53PM Modification Time: 1:56:53PM
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RT OF FIELD SAMPLING REQUIREM

Accoynt.No Entered 4112195400 SSM CARDINAL GLENNON CHILDREN'S HOSPITAL
Premise Address CITYy ST ZIP
SPN
1465 South Grand Blvd. St. Louis MO 63104109

001 Poll Code Pollutant Description Frequency Sample Type M = [PD -Company - MSD  End Date 06/30/2005
T208000 Biochemical Oxygen Demand (ST Once/year Comp-Time 04 Hrs
T213000 Chemical Oxygen Demand Oncelyear Comp-Time 04 Hrs
T234000 Oil and Grease (Total) Oncelyear Grab
T237000 pH Once/year Grab
T247000 Temperature Once/year Grab
T256000 Total Suspended Solids Once/year Comp-Time 04 Hrs
T283000 2,4-Dinitrophenol Oncelyear Comp-Time 04 Hrs
T332000 Chloroform Once/year Grab
T371000 Methylene Chloride Once/year Grab
T388000 Phenol Once/year Comp-Time 04 Hrs
T393000 Silver (Total) Oncelyear Comp-Time 04 Hrs
T999000 Total Toxic Organics Once/year Grab

004 Poll Code Pollutant Description Frequency Sample Type M = |PD - Company - MSD End Date 06/30/2005
T208000 Biochemical Oxygen Demand (ST Oncelyear Comp-Time 04 Hrs
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs
T234000 Oil and Grease (Total) Once/year Grab
T237000 pH Oncelyear Grab
T247000 Temperature Once/year Grab
T256000 Total Suspended Solids Ongcelyear Comp-Time 04 Hrs
T283000 2,4-Dinitrophenol Oncelyear Comp-Time 04 Hrs
T332000 Chloroform Oncelyear Grab
T371000 Methylene Chloride Once/year Grab
T388000 Phenol Once/year Comp-Time 04 Hrs
T393000 Silver (Total) Oncefyear Comp-Time 04 Hrs
T999000 Total Toxic Organics Once/year Grab

Reporl No. PIMSUB7A 1212212004 T56.33PM
Data Date & Time 12/22/2004 1:56:33PM 1 of 1
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SSM Cardinal Glennon Children's ﬂospi’ral Vo s

1465 S. Grand Boulevard = St. Louis, MO 63104-1095
(314) 577 5600 phone = www.cardinalglennon.com

November 1, 2004

Mr. Fabian T. Grabski

Assistant Engineer

Metropolitan St. Louis Sewer District
10 East Grand Avenue

St. Louis, MO 63147-2913

RE:  Third Quarter 2004 Radioactive-Discharge Report
SSM Cardinal Glennon Children’s Hospital

Dear Mr. Grabski:
Enclosed please find the Third Quarter of 2004 Radioactive Discharge Report as
required. Please note that there were no discharges of radioactive material for any of the

Cardinal Glennon laboratories for this time frame.

If you have any questions regarding this report, please contact Kevin Ferguson, Health
Physicist for St. Louis University, at 577-8609 or myself at 268-6481.

Sincerely,

Dorothy (Dodie) Purcell
Director of Risk/Quality Management

Enclosure
| RECEIVED
D T ) LR R AL S NS TR S SUOE RPN S ﬁfga\! ) 8 Zg'}al'
B O e S DIVisior o=

E A AR, -
NVIRON? #5744 COZPLA e

THROUGH OUR EXCEPTIONAL HEALTH CARE SERVICES, WE REVEAL THE HEALING PRESENCE OF GOD.
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RADIATION SAFETY OFFICE
INTEROFFICE MEMORANDUM

FRAEAFKARRERERBRRR AR ERRERAERRERERFE R KRRk Rk kR dhp ke kbh bk a R khok ok komkkkkdohk ¥

DATE: October 5, 2004

TO: Ms. Dodie Purcell
Facilities and Compliance Manager
Facilities Department
Cardinal Glennon Hospital

FROM: Kevin Ferguson X 7
Health Physicist
Radiation Safety Office

SUBJECT: Sewer Discharges Of Radioactive Material and Quarterly Metropolitan St. Louis
Sewer District (MSD) Reports

As agreed to in the meeting between Mr. Mark Haenchen, Radiation Safety Officer and Mr. Al
Wittrock, Safety Director on November 7, 1995, I am forwarding this notice that there were no
discharges of radioactive materials from any of the Cardinal Glennon basement laboratories over
which the Saint Louis University Radiation Safety Office maintains surveillance. This statement -
applies for the period beginning July 1, 2004 and ending September 30, 2004.

We will continue to report the discharges from the Pediatric Research Institute to MSD, as we have
in the past. If you wish 1o have a copy of the report for the PRI, please give me a call at 977-6896.

MSD 036270



Metropoli \ 2
St. Louis SeWer ‘

District MSD

Office of Environmental Compliance
10 East Grand Avenue

BVE & )| St Lovis MO 631472013
(314) 436-8710
FAX (314) 436-8753

October 20, 2004

Bud Fredrick

Maintenance Supervisor

SSM CARDINAL GLENNON’S HOSPITAL
1465 South Grand Boulevard

St. Louis, Missouri 63104

RE: NOTICE OF POTENTIAL PERMIT VIOLATIONS
MSD Account No: 41121954-00
For premise at: 1465 South Grand Boulevard

Dear Mr. Fredrick:
As discussed in my 10/20/04 conversation with Rich Cunningham, MSD personnel recently collected and analyzed samples of

wastewater being discharged to the MSD system from the above premise. Certain volatile chemical compounds were found at
elevated levels as indicated below.

SAMPLE GASIVAPORTOXIC
DATE TIME POINT SAMPLE TYPE PARAMETER SCREENING LEVEL VALUE FOUND
10/01/04 1050 001 Grab Xylene 1.74 mg/i 2.23 mg/l

mg/l = milligrams per liter

The gas/vapor toxicity screening levels for wastewater are based on Threshold Limit Value/Time Weighted Averages
(TLVITWA) published by the American Conference of Governmental Industrial Hygienists and used by OSHA and NIOSH to
establish air contaminant exposure limits for workers.

The presence of volatile chemical compounds at concentrations above the screening levels can result in generation of toxic
gases or vapors in the sewer atmosphere, posing a serious threat to the health and safety of MSD personnel and to other users

of the sewer system. If several compounds are present at elevated levels, the potential for generation of toxic gases or vapors
is increased due to potential additive and/or synergistic effects.

Wastewater discharges which cause or contribute to emissions of toxic gases, vapors or fumes into the sewer atmosphere
at levels in excess of the applicable TLVs are prohibited under Ordinance 8472, Article V, Section One, Paragraph A.8.

REQUIRED ACTION/RESPONSE:

Submit areport of actions, which you have initiated, to ensure that discharges of volatile chemical compounds are maintained
below levels of concern. Please submit this report by November 22, 2004.

If you have any questions, please contact me at 436-8764.

Sincerely,
METROPOLITAN ST. LOUIS SEWER DISTRICT

AREAD

David W. Kupke
Environmental Engineering Associate

Enclosures: SNC Attachment
File-Iindustry
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METROPOLITAN ST. LOUIS SEWER DISTRICT

INDUSTRIAL FACILITY REINSPECTION REPORT
Company: SSM Cardinal Glennon Children's Hospital Account #: 41121954-00
Premise Address: 1465 South Grand Boulevard Zip Code: 63104~
Last Inspection Date: 2/7/03
MSD Categories: S1U K cru [] Surcharge [] Potential Toxic Waste [X

Non-Toxic Waste [ ] No Process Flow [] Multi User [] 110 [

Company Representative: Mark Stewart
Title: Mechanic III Phone#: 314-268-2771
Inspector: D. Kupke
Others Present: None

Inspection Date: 1/15/04 Time of Inspection: From 08:35 AM To 10:10 AM

NOTE: ALL ITEMS ARE TO BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION. ANSWERS ARE BASED ON
INFORMATION PROVIDED BY COMPANY DURING INSPECTION, AS WELL AS INFORMATION IN FILE.

**%* DATABASE ALSO UPDATED WITH APPROPRIATE CHANGES - see attached database reports ***

1. A. ARE THERE ADDITIONAL ACCOUNT NUMBERS? Yes NOD
List them, note any changes: 41122163-01 1501 South Grand under other
account. 41122163-01 and 41122164-00 are
closed accounts from previous renovation.
B. WERE ALL ACCT NUMBERS VERIFIED AS CORRECT & ACTIVE ON BILLING SYSTEM? Yes NOD

2. PROCESS & CLEANUP/WASHDOWN: Cont/ Water Frequency
Batch Used? of discharge Sample pt.
Hospital services Cont Yes daily SP001, SPOO4
Cooling tower blowdown Batch Yes daily SP0O1
Boiler blowdown Batch Yes daily SpPO01
(Nene) N/A
(None) N/A
{None) N/A
3. PRETREATMENT (describe): Sample pt.
Grease Interceptor SPOO1
Silver recovery SP001, SPOO4
4. HAS COMPANY BEGUN DISCHARGING ANY NEW POLLUTANTS SINCE THE LAST INSP? Yes[] Nolq
A. List pollutants & process:
B. Will MSD STP exceed existing NPDES discharge limit(s)? Yes[ ] No[X
C. Will MSD STP's discharge exceed 0.1 mg/l for any new pollutant? Yes[ ] NolX

(MSD must notify MDNR if B or C is yes and discharge will continue.)
D. Comments:

5, ARE THERE ANY FEDERALLY REGULATED (40 CFR 405-471) OPERATIONS? vesfX] No[]
A. If yes, list reg. & describe (including any discharge):
40 CFR 460 no discharge standards

6. DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CAT. WW PRIOR TO SAMPLING? Yes[] NOEQ
A. At which points?
B. Current applied factor: Is it correct? Yes[] nNo[]

C. If no, what i1is the correct
factor & explain change?

7. 1S ANY WASTEWATER SUBJECT TO PRODUCTION OR MASS BASED STANDARDS? ves[] No[X
A. At which points?
B. Since calculation of the current limits, has the long term average Yes[] No[]
production rate or discharge volume changed by 20% or more?
C. If yes, explain:

1 (07/03)
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10.

11.

12.

13.

14.

o © MSD

ARE ANY RADIOACTIVE MATERIALS HANDLED? Yes[] No[X
A. Describe operations & disposal: .

B. Does company have MSD authorization to disposal to sewer? ves[ ] No[]
C. Date of Authorization: Annual amt approved:

D. Has company exceeded the approved quantity? Yes[] No[]
E. If yes, explain:

DOES WATER USE APPEAR EXCESSIVE? ves[] NofX
A. Explain how verified & needed changes: Tour of facility revealed that water

usage is in appropriate volumes for this
typed of operation. Hospital services
water usages are X-Ray, Laboratory,
dietary, and plant operations. Increased
water usage due to expansion of the

hospital.
HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE Yes[j NoEﬂ
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
A, If yes: Sample Is problem resolved?
Pollutant When Points Yes/No Describe
N/A
N/A
N/A
N/A
N/A
N/A
B. Comments:
HAS COMPANY EXCEEDED CATEGORICAL PRETREATMENT LIMITS SINCE NA[] Yes[] NolX
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
A. If yes: Sample Is problem resolved?
Pollutant When Points Yes/No Describe
N/A
N/A
N/A
N/A
N/A
N/A
B. Comments:
HAVE THERE BEEN ANY PROBLEM DISCHARGES SINCE LAST iNSPECTION? Yes[] NOE@
A. Upsets? [] Bypasses of pretreatment facilities?[ ]
Spills? [} Slug discharges? [] Other?
B. Explain any marked:
ARE ANY SOLVENTS USED? vesfX] No[]
A. Which solvents? Phenol, Methylene chloride, Acetone, Xylene
B. What used for? Laboratory reagents, sterilization of surgical instruments
C. How disposed? Hauled offsite
COULD SPILLS OR LEAKS OF STORED CHEMICALS, WASTES OR PROCESS Yes[ ] No[X

MATERIALS EASILY REACH SANITARY SEWERS OR STORM DRAINS?

A. If yes, what needs to be done?

B. If no, how are they controlled? Chemical storage is sufficiently contained from
any spill event reaching the sewer system.

2 {07/03)
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15.

16.

17.

18.

19.

20.

21.

22.

MSD

DOES COMPANY HAVE ANY SPILL, SLUG OR SOLVENT MANAGEMENT PLANS (SMP) ? YeSEﬂ NO[]
A. If yes: SMP? Last Copy in File? Update needed?
Title 413/433 Update (SMP only) Explain if yes
Hazardous Materials and |N/A 7/25/97 Yes No
Management
N/A N/A N/A
N/A N/A N/A
B. Are any Plans needed in addition to those listed in Part A? Yes[ ] No[X]
(write company and request)
HAZARDOUS WASTES:
L. Was the company informed/reminded that solid & hazardous waste management regulations YesEﬂ IQQ[]
(RCRA) exist and may potentially apply to industrial users?
B. Is there any discharge to the sewers of hazardous waste which has not been previously YeSD NO

reported to MSD (under 40 CFR 403.12(p))?

C. If yes to B, list haz wastes:

D. Was the company provided with a "Public Notice/Haz. Waste Discharge Notification" form
for the above regulations (regardless of whether there are any discharges)?

F. Comments:

ARE EMERGENCY NOTIFICATION PROCEDURES POSTED?
A. Are MSD contacts listed?
B. If no to either, describe how handled:

IS COMPANY REQUIRED TO SELF-MONITOR ANY OF THEIR DISCHARGES?

Have reports been on-time, complete & signed by proper person?

If no, explain: Did not report flow,

A. If yes, requirement is contained in permit S or other document [].
B. If other document, date & description:

C. How frequently is sampling required? Quarterly

D. How frequently are reports required? Quarterly

E.

F.

vesfX] No
ves[X] No[ ]

YesXl No[T]

Yes[X] No[]

ves[] No[X

late radiation report and did not analyze

for all parameters.

IF COMPANY SELF-MONITORS (REQ'D OR NOT), DOES IT COLLECT REPRESENTATIVE N/A[]
GRAB/COMP SAMPLES & USE EPA-APPROVED 40CFR136 WASTEWATER TEST METHODS? YeSEQ NO[]
A. If no, explain needed changes:
IS COMPANY UNDER ANY ENVIRONMENTAL ENFORCEMENT ORDERS OR REQUIREMENTS Yes[] NofX]
TO SUBMIT COMPLIANCE SCHEDULE REPORTS?
A. If yes, type and date:
B. Have the reports & actions been on-time & complete? Yes[ ] No[ ]
C. If no, explain:
DOES MSD CATEGORY NEED TO BE REVISED? Yes[] No[X
A. Indicate correct categories:
s1u [ ciu [ Surcharge [[] Potential Toxic Waste []
Non-Toxic Waste [] No Process Flow [ ] Multi User [] 11U []
B. Explain changes:
SAMPLE POINTS DJ (y/n)
SP # 001 Fed.Reg. Components: | Blowdown, NCCW, Sanitary, | No
Hospital waste
Sp # 004 Fed.Reg. Components: | Hospital waste, Sanitary No
SP 4 Fed.Regqg. Components: N/A
SP # Fed.Reg. Components: N/A
Sp # Fed.Regq. Components: N/A
3 (07/03)
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23.  ANY UNSAMPLED DISCHARGES? (list each lateral separately) Yes[] No[X
Dummy SP # Components:
Dummy SP # Components:
24, WERE ALL SAMPLE POINTS OPENED AND INSPECTED? YesEﬂ No[j
A. If any SPs cannot be located or opened, explain:
B. If any SP descript’s need to be changed, explain: See comments below
25. REVIEW THE SAMPLE POINT MAP! Last map revision date: 3/12/02
A. Is the map correct and accurate in all its details? Yes[ ] NolX]
B. If no, what changes are needed? Change contacts, add SP004 to the facility
map.

USE THIS SPACE FOR ANY OTHER COMMENTS/OBSERVATIONS PERTINENT TO YOUR INSPECTION OF THIS SITE.
Add SP004 as an active sample point. This is due to the expansion of the hospital. SP 004
has the same small X-ray development in the building. The lateral closest to the hospital
is in the middle of the dropoff area. For safety reasons, I have chosen the next manhole
downstream. The description of S$P004 is a manhole 3' W from SW corner of Emergency
building. To access this sample point you must through the gate entrance by the helipad.

4 (07/03)
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‘ ‘ ROPOLITAN ST. LOUIS SEWER DIST T

INDUSTRIAL DATA SHEET - FACILITY INFORMATION

INDUSTRY NAME:  SSM CARDINAL GLENNON CHILDREN'S HOSPITAL Premise Address 1465 South Grand Blvd.
PRIMARY MSD ACCOUNT NO: 4112195400 St. Louis, MO 63104 1095
[INDUSTRIAL USER CATEGORIZATIONS _| Effective Dat  SIU Criteria
08/23/1990 Reasonable potential for adverse affect on oper

Effective High Pot Toxic No Proc Multi User
Date SIU CIU Surcharge Flow Waste Flow Acct nmy
03/06/1997 Y Y
GENERAL iNFORMAT!ON Last Routine Inspection IUQ Recvd Date: 10/29/1999

MSD Base Map: 2083 Date; 01/15/2004 Reviewer: Fabian Grabski
Office Mailing Address Inspector  David Kupke

Wan: St. Louis City & Co. Permit Issue Date: 05/01/2005

1465 South Grand Blvd Next Due:  06/30/2005

Permit Exp.Date:  04/30/2010

St. Louis, MO 63104 1095 God: 121 Pager 38 Last Inspection Extend / Term Date
Date: 01/15/2004 Type: RIN | Permit Writer Fabian Grabski
Inspector  David Kupke

CONTACTS:

Auth Signature - Primary  Rich Cunningham Director of Safety & Security Office Phone (314) 268-4117 Ext

Field Contact - Primary Bud Fredrick Maintenance Supervisor Office Phone (314) 577-5327 Ext

Field Contact st Alt Mark Stewart Maintenance Mechanic Office Phone  (314) 268-2771 Ext

Office Contact - Primary  Rich Cunningham Director of Safety & Security Office Phone (314) 268-4117 Ext

OPERATIONAL INFORMATION

Work Days / Week: 7 Shift No. No.of Emp.  Shift Start Time  Shift Duration QOther Agencies Permit Number
Employees: 1,350 1 600 08:00 AM R EPA - Hazardous Waste Program MOD075904839
Shifts / Day: 3 2 400 04:00 PM 2 MDNR - Hazardous Waste Program 001310

Hrs. of Operation: 24 3 350 12:00 AM 2 Nuclear Regulatory Commission 24-00196-07

NON-SEWERED WASTE  On-Site Storage: N On-Site Disposal: N  Off-Site Disposal: Y

COMMENTSCont-op, SPCCP-yes

Name change 3/14/02; SSM added to beginning of name. FG

Raw Materials / Processes:

[PRODUCT & SERVICE INFORMATION

N/A
SIC DESCRIPTION
8069 Specialty Hospitals, Except Psychiatric

Products / Services:

Service: general hospital

WATER CONSUMPTION Start Date:  12/01/2002 End Date=  01/31/2004 Wdays  Cdays
AND WASTEWATER Acet No. Consumption Discharge
DISCHARGE 4112195400 CCF's Gallons Gal/Wday Gal/Cday
Sewer Accounts 10/30/2002 01/24/2003 16,155 87 87
4112195400 01/25/2003 08/01/2003 15,464 189 189
4112485301 08/02/2003  10/27/2003 17,850 87 87
RE 079 Acct. Total 49,469 37,005,384 363 363 80,535 80,535
Facility Total 49,469 80,535 80,535
Report No. ECIMO0124  03/12/2004  2:48:47PM Page | of 2 Modification Date  03/12/2004
Data Date & Time 03/12/2004 2:48:48PM Modification Time¢ 2:48:34PM
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‘v o I\.ROPOLITAN ST. LOUIS SEWER DIST)‘ MSD

INDUSTRIAL DATA SHEET - FACILITY INFORMATION

INDUSTRY NAME:  SSM CARDINAL GLENNON CHILDREN'S HOSPITAL Premise Address 1465 South Grand Blvd.
PRIMARY MSD ACCOUNT NQ: 4112195400 St. Louis, MO 63104 1095

SEWER CONNECTION INFORMATION

LATERAL NO: Lateral Type DS MH Treatment Area Trunk Sewer
01 Sanitary Or Combined ~ 20F3 350C  Bissell Point Old Mill Creek

Description  Llne from building northwest to Vista Av.

Sewer Route West on Vista to 39th St, continuing West to 9' relief sewer then North to trunk.

SAMPLE POINT No. 001 SAMPLE POINT TYPE, Ordinance NPDES Qutfall No: N/A
Description MH on sidewalk S of Vista Ave., E of overhead walkway, Flow from SE
Discharge Components Process Description Quantity Unit RUD  Effective Date
Non Contact Cooling Water 161 GPD D I 01/15/2004
Boiler Blowdown 1630 GpD D |
Sanitary 34,000 GPD D |
Hospital Waste 3000 GPD D |
Cooling Tower Blowdown 1,636 GPD D ‘
TOTAL QNTY: 67,421
LATERAL NO: Lateral Type PS MH Treatment Area Trunk Sewer
03 Sanitary Or Combined ~ 20F3 399C  Bissell Point Old Mill Creek
Description 8" line exiting NW from SW main hopsital entrance into manhole
Sewer Route N along Spring, W along Vista,to 35th St, continuing West to 9' relief sewer then North to trunk.
SAMPLE POINT No. 004 SAMPLE POINT TYPE, Ordinance NPDES Qutfall No: N/A
Description MH 3' W from SW corner of emergency building
Discharge Components Process Description Quantity Unit RUD Effective Date
Sanitary 4,000 GPD D i 01/15/2004
Hospital Waste X-ray, and Laboratory services 3,000 GPD D l
TOTAL QNTY: 7,000
PRETREATMENT TYPES |
SPN Pretreatment Description SPN Pretreatment Description SPN Pretreatment Description
001 Electrolysis 001 Grease Trap 001 Metallic Replacement
004 Metallic Replacement
PRIORITY POLLUTANTS
Pollutant Description Status Pollutant Description Status Pollutant Description Status
2,4-Dinitrophenol KP Chloroform KP Mercury (Total) KP
Methylene Chloride KP Phenol KP Silver (Total) KP
EXTRA STRENGTH SURCHARGE INFORMATION Certification / Recertification Date
Il
Report No. ECIM012A  03/12/2004 2:48:47PM Page 2 of 2 Modification Date 03/12/2004
Data Date & Time 03/12/2004 2:48:48PM Modification Time 2:48:34PM

MSD 036277



For,Account Number Selecte 4

112195400 .s

ECIMS FACILITY CONTACTS
SM CARDINAL GLENNON CHILDRE

MSD

Located at 1465 South Grand Blvd.
St. Louis MO  63104-1095

Address Type

Contact Type Contact Name Contact Title Phone Type Number Ext.
Office Mailing Address

Auth Signature - Primary Rich Cunningham Director of Safety & Security OFF (314)268-4117

Auth Signature 1st Alt Bud Fredrick Maintenance Supervisor OFF (314)577-5327

Office Contact - Primary Rich Cunningham Director of Safety & Security =~ OFF (314)268-4117

Office Contact 1st Alt Dodie Purcell Risk Manager OFF (314)577-5600
Premise Address

Field Contact - Primary Bud Fredrick Maintenance Supervisor OFF (314)577-5327

Field Contact lst Alt Mark Stewart Maintenance Mechanic OFF (314)268-2771

Field Contact 2nd Alt Jack Mitchell Maintenance Mechanic OFF (314)577-5600
Report No. ECIM061a 03/03/2004 1:54:45PM 1 of 1 Modification Date 03/03/2004
Data Date & Time 03/03/200  1:54:46PM Modification Tim 1:54:42PM
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Account No Entered 4112185400

REF.T OF FIELD

SSM CARDINAL GLENNON CHILDREN'S HOSPITAL

ECIMS
SAMPLING REQUIREMEN

MSD

Premise Address CiTYy ST ZIP
SPN
1465 South Grand Blvd. St. Louis MO 63104109
001 Poll Code Poliutant Description Frequency Sample Type IM = IPD-Company - MSD End Date 06/30/2005
T208000 Biochemical Oxygen Demand (5 Di  Oncelyear Comp-Time 04 Hrs
T213000 Chemical Oxygen Demand Oncelyear Comp-Time 04 Hrs
T234000 Qil and Grease (Total) Oncelyear Grab
T237000 pH Oncelyear Grab
T247000 Temperature Oncelyear Grab
T256000 Total Suspended Solids Oncefyear Comp-Time 04 Hrs
T283000 2,4-Dinitrophenol Oncelyear Comp-Time 04 Hrs
T332000 Chloroform Oncelyear Grab
T371000 Methylene Chloride Oncelyear Grab
T388000 Phenol Oncelyear Comp-Time 04 Hrs
T393000 Silver (Total) Oncelyear Comp-Time 04 Hrs
T999000 Total Toxic Organics Oncelyear Grab
004 Poll Code Pollutant Description Frequency - Sample Type M = ¥PD - Company - MSD End Date 06/30/2005
T208000 Biochemical Oxygen Demand (5 Di  Oncelyear Comp-Time 04 Hrs
T213000 Chemical Oxygen Demand Oncefyear Comp-Time 04 Hrs
T234000 Oil and Grease (Total) Oncelyear Grab
T237000 pH Oncelyear Grab
T247000 Temperature Oncelyear Grab
T256000 Total Suspended Solids Oncelyear Comp-Time 04 Hrs
T283000 2,4-Dinitrophenol Oncelyear Comp-Time 04 Hrs
T332000 Chioroform Oncelyear Grab
T371000 Methylene Chloride Oncelyear Grab
T388000 Phenol Oncelyear Comp-Time 04 Hrs
T393000 Silver (Total) Oncelyear Comp-Time 04 Hrs
T998000 Total Toxic Organics Oncelyear Grab
Report No. ECTMUG /A 03/03/2004 154 T0PM Modification Date:  05/16/2002
Data Date & Time 03/03/2004 1:54:19PM 1 of 1 Modification Time 7:39:58AM
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Continued from PRECEDING PAGE

M
Cardinal Glennon Children’s
Hospital expansion

Alberici Constructors continues work
on the $42 million expansion and ren-
ovation at Cardinal Glennon Chil-

dren’s Hospital. The project includes

- 116,000 square feet of new space and

renovation of 59,000 square feet of
existing space. Also included is a 346-
space parking garage, which has
been completed. About 40 percent of
work has been done on the expan-
sions and renovations, which are
scheduled to be completed by August
2003.

Christner Inc. is the architect on the
project; SSE Structures, Volz Civil and
McGrath Inc. are the engineers.

TR

s-Unilever

ProLogi

The $28.2 million, 1.3 million-square-
foot ProLogis-Unilever Distribution
Center at 4523 Chain of Rocks Road
in Pontoon Beach is nearly 35 per-
cent complete, according to Korte
Co., general contractor on the proj-
ect. The tilt-up distribution center,

'Mm&é.m,b; ProlLogis, 1S les

bridge, and landscaping around Mur-
phy Lake have been completed.

Other projects to be completed by the
projected December 2003 finish date
include the renovation of the Jewel
Box, Aviation Field and Lindell Pavil-
jon, and repairs and improvements 10
the park’s sewers and roads.

BSI Constructors is the general con-
tractor for the privately funded por-
tions of the project; B& P Contract-
ing is general contractor for the pub-

licly funded portions.

Pilot Plant ‘

Exterior building work on the Nation-
al Corn-to-Ethanol Research Pilot
Plant at Southern lllinois University-
Edwardsville has been completed.
Work is now progressing on the inte-
rior finish work, including placing
equipment, piping and drywall parti-
tions, as well as hanging doors. The

entire project is expected to be fi
ished by Dec. 6.

Fru-Con Construction Corp. is ge!
al contractor on the project, and
Chicago office of Washington Gro
International Inc. has prc d a
tectural and engineering:

vice!

Located in SIUE’s University Parl
23,500-square-foot, $20 million, ¢
story plant will be the site for

research on improving the effici
of producing ethanol from corn.
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL FACILITY REINSPECTION REPORT

Company: SSM Cardinal Glennon Childrens Hosptial Account #: 41121954-00

Premise Address: 1465 South Grand Boulevard Zip Code: 63104~

Last Inspection Date: 3/12/02

MSD Categories: S1U [X cru Surcharge [ ] Potential Toxic Waste [X
Non-Toxic Waste [] No Process Flow [] Multi User [} 110 [

Company Representative: Bud Fredrick

Title: Maintenance Supervisor Phone#: 314-268-2771

Inspector: D. Kupke

Others Present: None

Inspection Date: 2/7/03 Time of Inspection: From 12:10 PM To 01:35 PM

NOTE: ALL ITEMS ARE TO BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION. ANSWERS ARE BASED ON
INFORMATION PROVIDED BY COMPANY DURING INSPECTION, AS WELL AS INFORMATION IN FILE.

*%% DATABASE ALSO UPDATED WITH APPROPRIATE CHANGES - see attached database reports **¥

1. A. ARE THERE ADDITIONAL ACCOUNT NUMBERS? Yes[_—_] No@
List them, note any changes:
B. WERE ALL ACCT NUMBERS VERIFIED AS CORRECT & ACTIVE ON BILLING SYSTEM? Yes[X] No[]

2. PROCESS & CLEANUP/WASHDOWN: Cont/ Water Frequency
Batch Used? of discharge Sample pt.
Hospital services Cont Yes daily SPOQ1
Boiler Blowdown Batch Yes daily SPOC1
Cooling Tower blowdown Batch Yes as needed SPOO1
(None) N/A
(None) N/A
{None) N/A
3. PRETREATMENT (describe): Sample pt.
Silver recovery SPOO1
Grease Interceptor SP0O01
4. HAS COMPANY BEGUN DISCHARGING ANY NEW POLLUTANTS SINCE THE LAST INSP? vYes[X] No[ ]
A. List pollutants & process: Water treatment chemicals, added commercial
boilers
B. Will MSD STP exceed existing NPDES discharge limit(s)? Yes[ ] No[X
C. Will MSD STP's discharge exceed 0.1 mg/l for any new pollutant? Yes[ ] NolX]
(MSD must notify MDNR if B or C is yes and discharge will continue.)
D. Comments: Trace amounts of water treatment chemicals will enter into sewer

system as a result from blowdown. These amounts will not exceed
NPDES limits

5. ARE THERE ANY FEDERALLY REGULATED (40 CFR 405-471) OPERATIONS? YesX] No[ ]
A. If yes, list reg. & describe (including any discharge):
40 CFR 460 there are no discharge standards. The discharge is from hospital
services. These departments contribute Radiological- X-ray development, 1lab
operations-NCCW, and Dietary- kitchen waste.

6. DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CAT. WW PRIOR TO SAMPLING? Yes[] N0E§
A. At which points?
B. Current applied factor: Is it correct? yves[ ] No[]

C. If no, what 1is the correct
factor & explain change?

1 (01/03)
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10.

11.

12.

13.

14.

& ® MSp

IS ANY WASTEWATER SUBJECT TO PRODUCTION OR MASS BASED STANDARDS? Yes[] NOEQ

A. At which points?

B. Since calculation of the current limits, has the long term average Yes[] No[]
production rate or discharge volume changed by 20% or more?

C. If yes, explain:

ARE ANY RADIOACTIVE MATERIALS HANDLED? vYes[] No[X
A. Describe operations & disposal:
B. Does company have MSD authorization to disposal to sewer? ves{ ] No[]
C. Date of Authorization: Annual amt approved:
D. Has company exceeded the approved quantity? Yes[] No[ ]
E. If yes, explain:
DOES WATER USE APPEAR EXCESSIVE? Yes[] No[X
A. Explain how verified & needed changes:
HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE Yes[] NOE§
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
A. If yes: Sample Is problem resolved?
Pollutant When Points Yes/No Describe

N/A

N/A

N/A

N/A

N/A

N/A

B. Comments:
HAS COMPANY EXCEEDED CATEGORICAL PRETREATMENT LIMITS SINCE Na[] ves[ ] No[X]
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?
A. If yes: Sample Is problem resolved?
Pollutant When Points Yes/No Describe

N/A

N/A

N/A

N/A

N/A

N/A

B. Comments:

HAVE THERE BEEN ANY PROBLEM DISCHARGES SINCE LAST INSPECTION? Yes[] NOEQ
A. Upsets? [] Bypasses of pretreatment facilities?[]
Spills? [] Slug discharges? [ ] Other?
B. Explain any marked:
ARE ANY SOLVENTS USED? Yes[X] No[]
A. Which solvents? Phenol, Methylene chloride, Acetone, Xylene
B. What used for? Laboratory reagents, sterilization of surgical instruments
C. How disposed? Hauled offsite
COULD SPILLS OR LEAKS OF STORED CHEMICALS, WASTES OR PROCESS Yes[] NOE§

MATERIALS EASILY REACH SENITARY SEWERS OR STORM DRAINS?

A. If yes, what needs to be done?

B. If no, how are they controlled? There are no open floor drains in any chemical
storage areas.

2 {01/03)
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15.

16.

17.

18.

19.

20.

21.

22.

DOES COMPANY HAVE ANY SPILL, SLUG OR SOLVENT MANAGEMENT PLANS (SMP}?

MSD
YeslX] No[]

A, If yes: SMP? Last Copy in File? Update needed?

Title 413/433 Update (SMP only) Explain 1f yes

Hazardous Material & | N/A 7/25/97 Yes No

waste management

N/A N/A N/A
N/A N/A N/A

B. If no, is one needed? (write company and reqguest) Yes[ | Nol ]
HAZARDQUS WASTES:
A, Was the company informed/reminded that solid & hazardous waste management regulations Yesﬁg IJO[]

(RCRA) exist and may potentially apply to industrial users?
B. Is there any discharge to the sewers of hazardous waste which has not been previously YesD NO

reported to MSD {under 40 CFR 403.12(p))?
C. 1If yes to B, list haz wastes:
D. Was the company provided with a "public Notice/Haz. Waste Discharge Notification" Yes& NOD

form for the above regulations (regardless of whether there are any discharges)?
F. Comments:
ARE EMERGENCY NOTIFICATION PROCEDURES POSTED? YesX No[[]
A, Are MSD contacts listed? ves[] No[]
B. If no to either, describe how handled:
IS COMPANY REQUIRED TO SELF-MONITOR ANY OF THEIR DISCHARGES? Yes[X] No[ ]
A. If yes, requirement is contained in permit [X or other document [].
B. If other document, date & description:
C. How frequently is sampling required? quarterly
D. How frequently are reports required? guarterly
E. Have reports been on-time, complete & signed by proper person? Yes[ ] NolX
E.

If no, explain: Late report, did not initial certification,

no authorization

signature 1°° quarter 2003.

IF COMPANY SELF-MONITCRS (REQ'D OR NOT), DOES IT COLLECT REPRESENTATIVE
GRAB/COMP SAMPLES & USE EPA-APPROVED 40CFR136 WASTEWATER TEST METHODS?
A. If no, explain needed changes:

IS COMPANY UNDER ANY ENVIRONMENTAL ENFORCEMENT ORDERS OR REQUIREMENTS
TO SUBMIT COMPLIANCE SCHEDULE REPORTS?

A. If yes, type and date:

B. Have the reports & actions been on-time & complete?

C. If no, explain:

DOES MSD CATEGORY NEED TO BE REVISED?
A. Indicate correct categories:

sS1U [] ciu 7]
Non-Toxic Waste [
B. Explain changes:

Potential Toxic Waste []
Multi User [] 11U [

Surcharge [
No Process Flow []

N/a[]
YesfX] No[]

Yes[] NolX]

Yes[ ] No[ ]

Yes[ ] NofX]

SAMPLE POINTS DI (y/n)
SP # 001 Fed.Reg. Components: | Sanitary, Hospital waste, NCCW, | No
Boiler blowdown
SP # Fed.Reqg. Components: N/A
SP # Fed.Reg. Components: N/A
SP # Fed.Reg. Components: N/A
SP # Fed.Reg. Components: N/A
3 (01/03)
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23. ANY UNSAMPLED DISCHARGES? (list each lateral separately) Yes[:] No
Dummy SP # Components:
Dummy SP # Components:

24. WERE ALL SAMPLE POINTS OPENED AND INSPECTED? Yes[X] No[]
A. If any SPs cannot be located or opened, explain:

B. If any SP descript’s need to be changed, explain:

25. REVIEW THE SAMPLE POINT MAP! Last map revision date: 3/12/02
A. Is the map correct and accurate in all its details? Yes[ ] NolX
B. If no, what changes are needed? change contacts, add Dboiler room and

maintenance shop to industrial sampling map.

USE THIS SPACE FOR ANY OTHER COMMENTS/OBSERVATIONS PERTINENT TO YOUR INSPECTION OF THIS SITE.
Add Boiler blowdown as a component for discharge to this account. The discharge is still
Ccollected into SP001. I received MSDS sheets for the water treatment chemicals used in
makeup water for boilers. By September 2003 we will need an Industrial User Questionaire
filled out due to the expansion of the hospital. During this wvisit, I could not find any
sample points associated with the expansion of the hospital. This is due to the
incompleted construction of this new expansion.

4 {(01/03)
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817070 *MATERIAL SAFETY DATA SHEET* Page 1 of 2
MEDICAL EMERGENCY ONLY, 24 HOUR SERVICE: 1-800-328-0026

Water Care Division of ECCLAB INC.
370 Wabasha St. Product Information: 1-800-75-WATER

St. Paul MN 55102 Date of Issue: August 22, 1997

1.0 IDENTIFICATION /

1.1 Product Name: WCS 2I5
1.2 Product Type: Water treatment microbiocide

++ SARA 313 Toxic Chemicals, If Present, Are Preceded by "#" ++

2.0 HAZARDOUS COMPONENTS / (mg/M3)
% PEL TLV
2.1 Glutaraldehyde 111-30-8 15 0.82 C *

*Supplier recommends 0.41 mg/m3 as ceiling limit.
2.2 This product contains no other components considered hazardous
according to the criteria of 29 CFR 13910.1200.
UNK = Unknown at this time PEL = OSHA 8 Hour Average
= ACGIH Recommendation C = Ceiling Limit; Do Not Exceed

3.0 PHYSICAL DATA /

Appearance: Clear, colorless liquid; sharp fruity/medicinal odor
Solubility in Water: Complete

pH: Aprox 4.0

Boiling Point: 212 deg F

Specific Gravity: 1.042

Wi ww
U W

4.0 FIRE AND EXPLOSION DATA /
4.1 Special Fire Hazards: None known
4.2 Fire Fighting Methods: Aqueous product will not burn. In case of

fire nearby, use fog, foam, fine water spray, dry chemical or CO2.

5.0 REACTIVITY DATA /

5.1 Stability: Stable under normal conditions of handling.
5.2 Conditions to Avoid: Strong acid or alkali may deactivate the

product.

6.0 SPILL OR LEAK PROCEDURES / USE PROPER PROTECTIVE EQUIPMENT

6.1 Cleanup: Dike or dam large spills. Pump to containers or soak up
on inert absorbent. Flush residue to sanitary sewer.

6.2 Waste Disposal: Incineration is recommended for unused product.
Consult state/local authorities for limits on chemical waste
disposal.
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Product: WCS 215 Page 2 of 2
Water Care Division of ECOLAB INC. ~ 917070
MEDICAL EMERGENCY ONLY, 24 HOUR SERVICE: 1-800-328-0026

7.0 HEALTH HAZARD DATA / DANGER

7.1 Effects of Overexposure to Concentrate:
Skin and Eyes:  Can cause severe irritation, possible chemical
burns.
If Swallowed: Harmful. Can cause chemical burns of mouth, throat

and stomach. Aspiration into lungs can cause lung injury.

If Inhaled: Harmful.
7.2 Note: Prolonged or freguent contact may cause sensitization or

asthmatic symptoms in hyper-reactive persons. Frequent skin -
contact may cause cumulative dermatitis.

8.0 FIRST AID /

8.1 Contact with Eyes: Immediately flush with water for 15 minutes.
DO NOT remove contact lenses. Get medical attention. '

8.2 Contact with Skin: Remove contaminated clothing and wash with soap
and water. Wash clothing before reuse. Discard contaminated
leather articles.

8.3 If Swallowed: DO NOT INDUCE VOMITING. Do not drink anything. Get

medical attention right away.
8.4 If Inhaled: Move to fresh air.

IMMEDIATELY CALL THE MEDICAIL. EMERGENCY NUMBER, 1-800-328-0026,
A POISON CONTROL CENTER OR A PHYSICIAN

9.0 PROTECTIVE MEASURES /

9.1 CONCENTRATE:
Respiratory: Avoid breathing mists or vapors of this product.

Eyes: Use chemical splash goggles. For continued or severe
exposure wear a face shield over the goggles.
Skin: Use industrial rubber gloves, other protection as necessary
to avoid skin contact.

9.2 Note: Product is not very volatile. If eye or nose irritation is
detected, air concentrations may be above the Section 2 limits, and

special ventilation is needed.

10.0 ADDITIONAL INFORMATION/PRECAUTIONS /
10.1 Keep container closed when not in use. Keep from freezing.

KEEP OUT OF REACH OF CHILDREN

The above information is believed to be correct with respect to the
formula used to manufacture the product. As data, standards and
regulations change, and conditions of use and handling are beyond our
control, NO WARRANTY, EXPRESS OR IMPLIED, IS MADE AS TO THE
COMPLETENESS OR CONTINUING ACCURACY OF THIS INFORMATION.
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82915 *MATERIAL SAFETY DATA SHEET* Page 1 of 2 )

MEDICAL EMERGENCY ONLY, 24 HOUR SERVICE: 1-800-328-0026

Water Care Division of ECOLAB INC.
370 Wabasha St. Product Information: 1-800-75-WATER

St. Paul MN 55102 Date of Issue: April 25, 1997

1.0 IDENTIFICATION /

1.1 Product Name: SUPERKILL
1.2 Product Type: Oxidizer/Bactericide-Algicide-Slimicide
_ For Cdoling Systems

¥+ SARA 313 Toxic Chemicals, It Present, Are Preceded by "#" ++

2.0 HAZARDOUS COMPONENTS / (mg/m3)
% PEL TWA
2.1 Sodium dichloro-s-triazinetrione 2893-78-9 99 None *0.5

* Supplier’s recommednation

STEL = 15 Minute Average in Air PEL = OSHA 8 Hour Average in Air

.0 PHYSICAL DATA /

3

3.1 Appearance: White crystalline powder; slight chlorine odor

3.2 Solubility in Water: Substantial

3.3 pH: Not determined

4.0

4.1
2

FIRE AND EXPLOSION DATA /

Special Fire Hazards: Product is a strong oxidizer. Contact with
organic material, other chemicals or moisture may cause a fire.

4.2 Fire Fighting Methods: Use CO2 for small fires. Do not use ABC
dry chemicals. Flood large fires with water.
5.0 REACTIVITY DATA / {

5.1 Stability: Stable under normal!conditions of handling. Handle
with clean, dry equipment. '

5.2 Conditions to Avoid: Mix only with water. Do not mix with acids,
urea or ammonia - will cause hazardous vapors. Contact with
kerosene, oil, sawdust, etc., can cause thermal decomposition.

5.3 Concentrated solutions in water may slowly form toxic nitrogen
trichloride. Do not close containers of damp or wet product.

6.0 SPILL OR LEAK PROCEDURES / USE PROPER PROTECTIVE EQUIPMENT

6.1 Cleanup: Flush small amounts to sewer with plenty of water. Sweep
larger amounts into clean, dry containers for disposal.

6.2 Waste Disposal: Consult state/local authorities for limits on
chemical waste disposal. Do not put unused product into the sewer

or mix with ordinary solid waste.
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Product: SUPERKILL Page 2 of 2
Water Care Division of ECOLAB INC. 921320
MEDICAL EMERGENCY ONLY, 24 HOUR SERVICE: 1-800-328-0026

7.0 HEALTH HAZARD DATA / DANGER

7.1 Effects of Overexposure to Concentrate:
Skin and Eyes: CAUSES SEVERE CHEMICAL BURNS. Eye contact may
cause blindness. Harmful contact may not cause immediate pain.
++ Immediate water flushing is vital in case of eye contact. ++
If Swallowed: HARMFUL OR FATAL. Causes chemical burns of mouth,

throat and stomach.

If Inhaled: Damages airways and lungs, depending upon amount and
duration of exposure. Effects vary from irritation to bronchitis
or pneumonia. People with lung problems may be more affected.

8.0 FIRST AID /

8.1 Eyes: Flush at once with cool running water. Remove contact
Tenses. Continue flushing for at least 15 minutes, holding eyelids
apart so as to rinse entire eye. CALL A PHYSICIAN IMMEDIATELY.

8.2 Skin: Immediately flush skin with plenty of cool running water for
at least 15 minutes while removing contaminated clothing and shoes;
discard or wash well before reuse.

8.3 If Swallowed: Rinse mouth at .once; then drink 1 or 2 large glasses
of water. DO NOT induce vomiting. NEVER give anything by mouth to
an unconscious person.

8.4 If Inhaled: Immediately move to fresh air.

IMMEDIATELY CALL THE MEDICAL EMERGENCY NUMBER, 1-800-328-0026,
A POISON CONTROL CENTER OR A PHYSICIAN

9.0 PROTECTIVE MEASURES /

9.1 CONCENTRATE:
Respiratory: Avoid breathing dusts or mists of this product.
-Eyes: Use chemical splash goggles. +For continued or severe
exposure wear a face shield over the goggles.
Skin: Use industrial rubber glove, other protection as necessary

to avoid skin contact. Wash off well after handling product.
Note: Access to emergency systems to wash skin and eyes is
recommended.

10.0 ADDITIONAL INFORMATION/PRECAUTIONS /

10.1 Keep container closed when not in use.
10.2 Purpose of 04/25/97 issue: New in Ecolab Water Care format.

KEEP OUT OF REACH OF CHILDREN

The above information is believed to be correct with respect to the
formula used to manufacture the product. As data, standards and
regulations change, and conditions of use and handling are beyond our
control, NO WARRANTY, EXPRESS OR IMPLIED, IS MADE AS TO THE
COMPLETENESS OR CONTINUING ACCURACY OF THIS INFORMATION.
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83686 *MA'I%QIAL SAFETY DATA SHEET* Page 1 of 2

MEDICAL EMERGENCY ONLY, 24 HOUR SERVICE: 1-800-328-0026

later Care Division of ECOLAB INC.
370 Wabasha St. Product Information: 1-800-75-WATER

St. Paul MN 55102 Date of Issue: December 10, 1997

1.0 IDENTIFICATION /

1.1 Product Name: ScorGuard (R) 8391
1.2 Product Type: Cooling Water Treatment

¥+ SARA 313 Toxic Chemicals, 1f Present, Are Preceded by "#" ++

2.0 HAZARDQOUS COMPONENTS / (mg/m3)
% PEL TWA

2.1 Hydroxyphosphonoacetic acid 23783-26-8 5-10 None None

2.2 Ethanolamine (MEA) 141-43-5 * (ACGIH STEL = 15) 1-5 6 *

2.3 Maleic anhydride, polymer with ethyl acrylate 1-5 None None

and vinyl acetate, hydrolyzed 113221-69-5

2.4 This product contains no other components considered hazardous
according to the criteria of 29 CFR 1910.1200.

STEL = 15 Minute Average in Air PEL = OSHA 8 Hour Average in Air

3.0 PHYSICAL DATA /

3.1 Appearance: Dark blue liquid; slight acrid odor

3.2 Solubility in Water: Mixes with water in all proportions.

3.3 pH: 3 (100%)

3.4 Initial Boiling Point: Over 212 deg F

1.5 Specific Gravity: 1.05

4.0 FIRE AND EXPLOSION DATA /

4.1 Special Fire Hazards: High temperatures may generate hazardous
decomposition products including oxides of phosphorus and nitrogen.

4.2 Fire Fighting Methods: Does not support combustion. Use what is
appropriate for surrounding fire.

5.0 REACTIVITY DATA /

5.1 Stability: Stable under normal conditions of handling.
5.2 Conditions to Avoid: Avoid contact with alkalies. Contact with
acid reactive salts such as nitrite or sulfite can produce

hazardous vapors.

6.0 SPILL OR LEAK PROCEDURES / USE PROPER PROTECTIVE EQUIPMENT

6.1 Cleanup: Dike or dam large spills. Recover free liquid. add
absorbent to spill area. Sweep up absorbent and scrub floor.
6.2 Waste Disposal: Do not sewer unused product or include with

ordinary solid waste.
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Product: ScorGuar! (R) 8391 Page 2 of 2
Water Care Division of ECOLAB INC. 923128
MEDICAL EMERGENCY ONLY, 24 HOUR SERVICE: 1-800-328-0026
7.0 HEALTH HAZARD DATA / DANGER
7.1 Effects of Overexposure to Concentrate:
Skin and Eyes: Can cause severe irritation or chemical burns.
If Swallowed: Harmful. Can cause chemical burns of mouth, throat

and stomach.
If Inhaled: Vapors cause irritation, including a burning taste,

coughing and difficulty breathing. People with asthma or other
lung problems may be more affected.

8.0 FIRST AID /

8.1 Eyes: Flush at once with cool running water. Remove contact

enses. Continue flushing for at least 15 minutes, holding eyelids
apart so as to rinse entire eye. CALL A PHYSICIAN IMMEDIATELY.
8.2 Skin: Immediately flush skin with plenty of cool running water for

at least 15 minutes while removing contaminated clothing and shoes;

discard or wash well before reuse.
8.3 If Swallowed: Rinse mouth at once; then drink 1 or 2 large glasses

of water. DO NOT induce vomiting. NEVER give anything by mouth to

an unconscious person. _
8.4 If Inhaled: Immediately move to fresh air.

IMMEDIATELY CALL THE MEDICAL EMERGENCY NUMBER, 1-800-328-0026,
A POISON CONTROL CENTER OR A PHYSICIAN

9.0 PROTECTIVE MEASURES /

9.1 CONCENTRATE: .
Respiratory: No protective measures needed under typical use

conditions.

Eyes: Use chemical splash goggles when handling product.

SEln: Industrial rubber gloves, coveralls or long sleeved shirt
and long pants. Note: Access to emergency systems to wash skin

and eyes 1s recommended.

10.0 ADDITIONAL INFORMATION/PRECAUTIONS /

10.1 Keep container closed when not in use.
10.2 Purpose of 12/10/97 issue: Edit line 1.1

KEEP OUT OF REACH OF CHILDREN

The above information is believed to be correct with respect to the
formula used to manufacture the product. As data, standards and
regulations change, and conditions of use and handling are beyond our
control, NO WARRANTY, EXPRESS OR IMPLIED, IS MADE AS TO THE
COMPLETENESS OR CONTINUING ACCURACY OF THIS INFORMATION.

MSD 036290
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83563 *MATERIAL SAFETY DATA SHEET* Page 1 of 2

MEDICAL EMERGENCY ONLY, 24 HOUR SERVICE: 1-800-328-0026

jater Care Division of ECOLAB INC.

370 Wabasha St. Product Information: 1-800-75-WATER
St. Paul MN 55102 Date of Issue: November 10, 1997
1.0 IDENTIFICATION /
1.1 Product Name: CoraVol 1973 (R)

1.2 Product Type: Steam Line Corrosion Inhibitor
++ SARA 313 Toxic Chemicals, If Present, Are Preceded by "#" ++

2.0 HAZARDQUS COMPONENTS / (mg/m3)

% PEL TWA

2.1 Morpholine {skin) 110~91-8 20-30 70 71

2.2 Cyclohexylamine 108-91-8 _ 20-30 No 41

3.0 PHYSICAL DATA /

3.1 Appearance: Clear colorless to light amber liquid; amine (fishy)
odor

3.2 Solubility in Water: Miscible

3.3 pH: 12.88 (100%)

3.4 Initial Boiling Point: 212 deg F

3.5 Specific Gravity: 0.99 Vapor Density: 3 - 3.4 (amines)

4.0 FIRE AND EXPLOSION DATA /

4.1 Special Fire Hazards: High temperatures may generate hazardous
decomposition products including nitrogen oxides, ammonia,
aldehydes and ketones.

4.2 Fire Fighting Methods: Use fog, foam, fine water spray, dry
chemical or CO2. Use water spray to disperse flammable vapors.

4.3 Flash Point: 138 F (CC)

4.4 For cyclohexylamine: LEL = 1.6% UEL = 9.4%

5.0 REACTIVITY DATA /

5.1 Stability: Stable under normal conditions of handling.

5.2 Conditions to Avoid: High temperatures, heat, sparks, open flame.
Reacts with mineral acids, some oxidizers. Do not mix with
nitrite-containing materials; reaction could produce nitrosamines.
Some nitrosamines are carcinogenic.

6.0 SPILL OR LEAK PROCEDURES / USE PROPER PROTECTIVE EQUIPMENT

6.1 Cleanup: Remove all ignition sources; ventilate. Recover free
liguid. Add absorbent to spill area. Scrub floor.

6.2 Waste Disposal: Unused product is Ignitable (D001) by RCRA

criteria. Consult state/local authorities for limits on chemical
waste disposal.

MSD 036291



Product: CoraVol 1973 (R) Page 2 of 2
Water Care Division of ECOLAB INC. 918409
MEDICAL EMERGENCY ONLY, 24 HOUR SERVICE: 1-800-328-0026

7.0 HEALTH HAZARD DATA / DANGER

7.1 Effects of Overexposure to Concentrate:
Skin and Eyes: Can cause irritation or chemical burns. Eye
contact may cause blindness. Skin contact may cause sensitization.
If Swallowed: HARMFUL. Causes chemical burns of mouth, throat and
stomach, severe gastric disturbance and even death. Vomiting can
lead to aspiration and lung damage.
If Inhaled: Vapors or mist cause irritation, coughing, difficulty
breathing, nausea and vomiting. People with asthma or other lung
problems may be more affected.

7.2 Note: Overexposure to amines may cause hazy, blurred vision.
Harmful amounts of amines may be absorbed through the skin.

7.3 For cyclohexylamine: Dermal LD50 (rabbit) = 280 mg/kg.
Cyclohexylamine hydrochloride causes embryotoxicity and
reproductive effects in rats.

8.0 FIRST AID /

8.1 Eves: Flush at once with cool running water. Remove contact
Tenses, hold eyelids apart so as to rinse entire eye and continue
flushing for 15 minutes.

8.2 Skin: Flush skin with plenty of cool running water. Wash

~ thoroughly with socap and water. Remove contaminated clothing and
shoes; wash well before reuse.

8.3 If Swallowed: Rinse mouth; then drink 1 or 2 large glasses of
water. DO NOT induce vomiting. Never give anything by mouth to an
unconscious person.

8.4 If Inhaled: 1If affected, move to fresh air; if breathing is

difficult, administer oxygen.

IMMEDIATELY CALL THE MEDICAL EMERGENCY NUMBER, 1-800-328-0026,
A POISON CONTROL CENTER OR A PHYSICIAN

9.0 PROTECTIVE MEASURES /

9.1 Eyes: Use chemical splash goggles. For continued or severe
- exposure, wear a face shield over the goggles.

Skin: Use any industrial rubber glove. Wear rubber boots where
product/solutions are on floor.
Respiratory: Avoid breathing mists or vapors containing product.
T nuisance fumes are a problem, use a NIOSH approved respirator
equipped with with cartridges for organic vapors. Note: Access to
emergency systems to wash skin and eyes is recommended.

10.0 ADDITIONAL INFORMATION/PRECAUTIONS /

10.1 Keep container closed when not in use. Emptied containers may
contain flammable vapors; avoid heat or sparks.
10.2 Purpose of 11/10/97 issue: Edit lines 1.1 and 3.1.
KEEP PRODUCT OUT OF REACH OF CHILDREN

NO WARRANTY, EXPRESS OR IMPLIED, IS MADE AS TO THE
COMPLETENESS OR CONTINUING ACCURACY OF THIS INFORMATION.
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83345 *MATERIAL SAFETY DATA SHEET* Page 1 of 2

MEDICAL EMERGENCY ONLY, 24 HOUR SERVICE: 1-800-328-0026

ater Care Division of ECOLAB INC.
370 Wabasha St. Product Information: 1-800-75-WATER
St. Paul MN 55102 Date of Issue: November 10, 1997

1.0 IDENTIFICATION /

1.1 Product Name: BoilerCare 1011 (TM)
2 Product Type: Oxygen scavenger

++ SARA 313 Toxic Chemicals, It Present, Are Preceded by "H#" ++

2.0 HAZARDQOUS COMPONENTS / ' (mg/m3)

, % PEL TWA
2.1 Sodium sulfite 7757-83-7 10-20 None None
2.2 Sodium bisulfite 7631-90-5 5-10 None 5
2.3 Note: Headspace over product may contain fumes of sulfur dioxide,

502 (CAS 7446-09-5), which has PEL = 13, TWA = 5.2, STEL = 13.

STEL = 15 Minute Average PEL = OSHA 8 Hour Average in Air ‘
TWA = ACGIH 8 Hour Average C = Ceiling Limit in Air; Do Not Exceed

3.0 PHYSICAL DATA /

3.1 Appearance: Clear, light amber liquid; faint SO02 odor

3.2 Solubility in Water: Miscible

3.3 pH: 7.2 (100%)

3.4 Initial Boiling Point: > 212 deg F; heating may release S02

3.5 Specific Gravity: 1.19 Vapor Density: 2.264 (S02)
0 FIRE AND EXPLOSION DATA /

4.1 Special Fire Hazards: High temperatures may generate hazardous

decomposition products including S02 (corrosive, toxic), leaving a

residue of sodium sulfide (irritant, flammable).

4.2 Fire Fighting Methods: Does not support combustion. Use water or
other agents appropriate for surrounding fire.

5.0 REACTIVITY DATA /

5.1 Stability: Stable under normal conditions of handling.

5.2 Conditions to Avoid: Releases toxic S02 gas if mixed with acids.
Reacts strongly with oxidizing agents. Heating releases SO2.
Incompatible with nitrites anbd nitrates.

6.0 SPILL OR LEAK PROCEDURES / USE PROPER PROTECTIVE EQUIPMENT

6.1 Cleanup: Dike or dam large spills; pump to containers or socak up
on inert absorbent. Flush small amounts or residue to sanitary
sewer; rinse area thoroughly.

6.2 Waste Disposal: Do not discharge unwanted product to the
environment or the sanitary sewer, or mix with routine solid waste.
Consult a waste broker or consult state/local authorities for
limits on chemical waste disposal.

MSD 036293



Product:l'BoilerCare 1011 (TM) Page 2 of 2
Water Care Divisgion of ECOLAB INC. 918094
MEDICAL EMERGENCY ONLY, 24 HOUR SERVICE: 1-800-328-002¢6

HEALTH HAZARD DATA /

Effects of Overexposure to Concentrate:

Skin and Eyes: Ligquid can cause irritation. ,

If Swallowed: Moderate doses can cause gastric disturbances. See
Line 7.2

If Inhaled: Spray or S02 in vapors may cause irritation, difficult
breathing, chest pain, bronchospasm. See Line 7.2

Note: Smaller doses of sulfites are only moderately toxic.
However, larger doses can cause severe gastrointestinal
disturbance, even death, due to conversion to sulfate. Some
persons, especially if asthmatic, may have allergic reaction to S02
or sulfites, including skin rash, hives or breathing problems.

FIRST AID /

w o o |
W N = O

Eyves: Flush immediately with cool running water. Remove contact
enses, if used, and then flush again.

Skin: Flush skin with water, then wash with socap and water.

Remove contaminated clothing and wash before reuse.

If Swallowed: Rinse mouth; then drink 1 or 2 large glasses of

water. DO NOT induce vomiting. Never give anything by mouth to an

Unconscious persorn.

If Inhaled: If affected, move to fresh air; if breathing is

difficult, administer oxygen.

IF SWALLOWED, CALL THE ECOLAB EMERGENCY NUMBER IMMEDIATELY
(1-800-328-0026) ; IN CASE OF PERSISTENT EYE OR SKIN IRRITATION,
CALL A POISON CONTROL CENTER OR PHYSICIAN

PROTECTIVE MEASURES /

w W w YW W

B W RO

Eves: Wear safety glasses with side shields. If fumes are a

problem, use splash goggles.

Skin: Wear rubber gloves (any synthetic or natural rubber type).
Wear coveralls or long sleeves and long pants.

Respiratory: Avoid breathing fumes. If nuisance fumes are a
problem fumes,. use a respirator approved by NIOSH for acid gases.
Note: Access to an eyewash station and emergency shower are

recommended.

10.0 ADDITIONAL INFORMATION/PRECAUTIONS /

10.1 Keep container closed when not in use. Protect product from
excessive heat. Do not use this product in unventilated or
confined spaces. Handling this product in unventilated or confined

spaces may cause suffocation leading to death.

10.2 Purpose of 11/10/97 issue: Edit lines 1.1 and 3.5.

KEEP PRODUCT OUT OF REACH OF CHILDREN

The above information is believed to be correct with respect to the
formula used to manufacture the product. As data, standards and
regulations change, and conditions of use and handling are beyond our
control, NO WARRANTY, EXPRESS OR IMPLIED, IS MADE AS TO THE
COMPLETENESS OR CONTINUING ACCURACY OF THIS INFORMATION.

X
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MEDICAL EMERGENCY ONLY, 24 HOUR SERVICE: 1-800-328-0026

) 83505 *MATQIAL SAFETY DATA SHEET¥* Page 1 of 2

lTater Care Division of ECOLAB INC.
3570 Wabasha St. Product Information: 1-800-75-WATER

St. Paul MN 55102 Date of Issue: November 10, 1997

1.0 IDENTIFICATION /

1 Product Name: BoilerCare 1843 (TM)
.2 Product Type: Boiler sludge conditioner

++ SARA 313 Toxic Chemicals, If Present, Are Preceded by "#" ++

2.0 HAZARDOUS COMPONENTS / (mg/m3)
% PEL TWA

2.1 Potassium hydroxide (caustic potash) 1310-58-3 5-10 No 2 C

STEL = 15 Minute Average PEL = OSHA 8 Hour Average in Air

TWA = ACGIH 8 Hour Average C = Ceiling Limit in Air; Do Not Exceed

3.0 PHYSICAL DATA /

3.1 Appearance: Dark brown liquid

3.2 Solubility in Water: Mixes with water in all proportions.

3.3 pH: Over 12.5 (100%)

3.4 Initial Boiling Point: Over 212 deg F

3.5 Specific Gravity: 1.14 - 1.16

4.0 FIRE AND EXPLOSION DATA /

*.1 Special Fire Hazards: None ‘

.2 Fire Fighting Methods: Does not support combustion.

5.0 REACTIVITY DATA /

5.1 Stability: Stable under normal conditions of handling.

5.2 Conditions to Avoid: Avoid contact with acids or soft metals such

as aluminum or zinc.
6.0 SPILL OR LEAK PROCEDURES / USE PROPER PROTECTIVE EQUIPMENT

6.1 Cleanup: Dike or dam large spills. Pump to containers or soak up
on inert absorbent. Flush residue to sanitary sewer.

6.2 Waste Disposal: Unused product is RCRA Corrosive (D002). Consult
state/local authorities for limits on chemical waste disposal. Do
not sewer unused product or include with ordinary solid waste.

Msp
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Product: BoilerCare !!43 (TM) . Page 2 of 2 CT
Water Care Division of ECOLAB INC. 923235
MEDICAL EMERGENCY ONLY, 24 HOUR SERVICE: 1-800-328-0026

7.0 HEALTH HAZARD DATA /~ DANGER

7.1 Effects of Overexposure to Concentrate:
Skin and Eyes: CAUSES SEVERE CHEMICAL BURNS. Eye contact may
cause blindness. Harmful contact may not cause immediate pain.
++ TImmediate water flushing is vital in case of eye contact. ++

If Swallowed: HARMFUL OR FATAL. Causes chemical burns of mouth,
throat and stomach.

If Inhaled: Damages airways and lungs, depending upon amount and
duration of exposure. Effects vary from irritation to bronchitis
or pneumonia. People with lung problems may be more affected.

8.0 FIRST AID /

8.1 Eves: Flush at once with cool running water. Remove contact
Tenses Continue flushing for at least 15 minutes, holding eyelids

apart so as to rinse entire eye. CALL A PHYSICIAN IMMEDIATELY.

8.2 Skin: Immediately flush skin with plenty of cool running water for
at Jleast 15 minutes while removing contaminated clothing and shoes;
discard or wash well before reuse.

8.3 If Swallowed: Rinse mouth at once; then drink 1 or 2 large glasses
of water. DO NOT induce vomiting NEVER give anything by mouth to
an unconscious person.

8.4 If Inhaled: Immediately move to fresh air.

IMMEDIATELY CALL THE MEDICAL EMERGENCY NUMBER, 1-800-328-0026,
A POISON CONTROL CENTER OR A PHYSICIAN

9.0 PROTECTIVE MEASURES /

9.1 CONCENTRATE:
Respiratory: Avoid breathing mists or vapors of this product.

Eyves: Use chemical splash goggles. For continued or severe
exposure wear a face shield over the goggles.

Skin: Use industrial rubber gloves, other protection as necessary
to avoid skin contact. Note: Access to emergency systems to wash

skin and eyes is recommended.

10.0 ADDITIONAL INFORMATION/PRECAUTIONS /

10.1 Purpose of 11/10/97 issue: Edit line 1.1.

KEEP OUT OF REACH OF CHILDREN

The above information is believed to be correct with respect to the
formula used to manufacture the product. As data, standards and
regulations change, and conditions of use and handling are beyond our
control, NO WARRANTY, EXPRESS OR IMPLIED, IS MADE AS TO THE
COMPLETENESS OR CONTINUING ACCURACY OF THIS INFORMATION.

MSD 036296



INDUSTRY NAME:

PRIMARY MSD ACCOUNT NO:

D’ROPOLITAN ST. LOUIS SEWER DISTI’I'
INDUSTRIAL DATA SHEET - FACILITY INFORMATION

4112195400

SSM CARDINAL GLENNON CHILDREN'S HOSPITAL

Premise Address

MSD

1465 South Grand Blvd.

St. Louis, MO 63104 1095

LINDUSTRIAL USER CATEGORIZATIONS J

Effective Dats

SIU Criteria

08/23/1990  Reasonable potential for adverse affect on oper

Effective High Pot Toxic No Proc Multi User

Date SIU CIU Surcharge Flow Waste Flow Acct 1y

03/06/1997 Y Y

GENERAL INFORMATION J Last Routine Inspection IUQ Recvd Date: 10/29/1999
MSD Base Map: 20F3 Date; 02/07/2003 Reviewer: Fabian Grabski

Office Mailing Address Inspector  David Kupke S TeeaeDater 0570172000
Waun: St. Louis City & Co. Permit Issue Date:

1465 South Grand Blvd B Next Due:

ou ran v Destimer 0603072004 Permit Exp.Date:  04/30/2005

St. Louis, MO 63104 1095

Grid: H 21

Page: 38

Last Inspection

Extend / Term Date
Permit Writer Fabian Grabski

Date: 02/07/2003 Type: RIN
Inspector  David Kupke
CONTACTS:
Auth Signature - Primary  Rich Cunningham Director of Safety & Security Office Phone
Field Contact - Primary Bud Fredrick Maintenance Supervisor Office Phone
Field Contact Ist Alt Mark Stewart Maintenance Mechanic Office Phone
Office Contact - Primary  Rich Cunningham Director of Safety & Security Office Phone

(314) 268-4117 Ext
(314) 577-5327 Ext
(314) 268-2771 Ext
(314) 268-4117 Ext

OPERATIONAL INFORMATION

Waork Days / Week: 7 || SshiftNo. No.of Emp. Shift Start Time  Shift Duration Other Agencies Permit Number
Employees: 1.350 1 600 08:00 AM 8 EPA - Hazardous Waste Program MOD075904839
Shifts / Day: 3 2 400 04:00 PM 3 MDNR - Hazardous Waste'Pr.ogram 001310
Hrs. of Operation: 24 3 150 12:00 AM 8 Nuclear Regulatory Commission 24-00196-07
NON-SEWERED WASTE On-Site Storage: N On-Site Disposal: N  Off-Site Disposal: Y
COMMENTSCont-op, SPCCP-yes
Name change 3/14/02; SSM added to beginning of name. FG
R ials / P :
PRODUCT & SERVICE INFORMATION aw Materials / Processes
N/A
SIC DESCRIPTION
8069 Specialty Hospitals, Except Psychiatric
Products / Services:
Service: general hospital
WATER CONSUMPTION Start Date:  09/01/2001 End Date=  01/31/2003 Wdays  Cdays
AND WASTEWATER Acet No. Consumption Discharge
DISCHARGE 4112195400 CCF's Gallons Gal/Wday Gal/ Cday
Sewer Accounts 07/25/2001 10/31/2001 10,978 99 99
4112195400 11/01/2001  02/12/2002 5,984 104 104
02/13/2002 04/19/2002 9,536 66 66
04/20/2002 07/23/2002 16,977 95 95
RFE 079 Acct. Total 43,475 32,521,561 364 364 70,583 70,583
Facility Total 43,475 70,583 70,583
Report No. ECIM0124  02/20/2003 2:33:53PM Page 1 of 2 Modification Date  02/20/2003
Data Date & Time 02/20/2003 2:33:54PM Modification Time  2:33:35PM
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INDUSTRY NAME:

SSM CARDINAL GLENNON CHILDREN'S HOSPITAL

PRIMARY MSD ACCOUNT NO:

P.ROPOLITAN ST. LOUIS SEWER DIST
INDUSTRIAL DATA SHEET - FACILITY INFORMATION

4112195400

Premise Address

MSD

1465 South Grand Blvd.

St. Louis, MO 63104 1095

SEWER CONNECTION INFORMATION

LATERAL NO:
01

Lateral Type DS MH Treatment Area Trunk Sewer
Sanitary Or Combined ~ 20F3 350C  Bissell Point Old Mill Creek

Description  LIne from building northwest to Vista Av,

Sewer Route West on Vista to 39th St, continuing West to 9' relief sewer then North to trunk.
SAMPLE POINT No. 001

SAMPLE POINT TYPE. Ordinance

Description MH on sidewalk S of Vista Ave., E of overhead walkway, Flow from SE

NPDES Outfall No:

N/A

Discharge Components Process Description Quantity Unit RUD  Effective Date
Sanitary Staff, patients and visitors 44,000 GPD D E 02/07/2003
Non Contact Cooling Water 700 GPD D |
Boiler Blowdown 1,630 GPD D |
Cooling Tower Blowdown 1,630 GPD D I
Hospital Waste Laboratory services, dietary, housekeeping 30,000 GPD D l
TOTAL QNTY: 71,960
PRETREATMENT TYPES
SPN Pretreatment Description SPN Pretreatment Deseription SPN Pretreatment Description
001 Electrolysis 001 Grease Trap 001 Metallic Replacement
PRIORITY POLLUTANTS
Pollutant Description Status Pollutant Description Status Pollutant_Description Status
2,4-Dinitrophenol KP Chloroform KP Mercury (Total) KP
Methylene Chloride KP Phenol KP Silver (Total) KP

EXTRA STRENGTH SURCHARGE INFORMATION | (ertification / Recertification Date

Report No. ECIMO012A  02/20/2003

Data Date & Time

02/20/2003

2:33:53PM Page 2 of 2
2:33:54PM

Modification Date 02/20/2003
Modification Time 2:33:35PM

MSD 036298



, ECIMS FACILITY CONTACTS ,V,S
‘For Account Number Selecte 4112195400 Q SSM CARDINAL GLENNON CHILDRE‘ D
: n

Located at 1465 South d Blvd.
St. Louis MO 63104-1095

Address Type

Contact Type Contact Name Contact Title Phone Type Number Ext.
Office Mailing Address

Auth Signature - Primary Rich Cunningham Director of Safety & Security OFF (314)268-4117

Auth Signature 1st Alt Bud Fredrick Maintenance Supervisor OFF (314)577-5327

Office Contact - Primary Rich Cunningham Director of Safety & Security OFF (314)268-4117

Office Contact 1st Alt Dodie Purcell Risk Manager OFF (314)577-5600
Premise Address

Field Contact - Primary Bud Fredrick Maintenance Supervisor OFF (314)577-5327

Field Contact 1st Alt Mark Stewart Maintenance Mechanic OFF (314)268-2771

Field Contact 2nd Alt Jack Mitchell Maintenance Mechanic OFF (314)577-5600
Report No. ECIM061a 02/20/2003 2:29:50PM 1 of 1 Modification Date 02/20/2003
Data Date & Time 02/20/200  2:29:50PM Modification Tim  2:29:44PM

MSD 036299



Account No Entered 4112195400

ECIMS
Re@KT oF FiELD samPLING REQUIREMENG)

SSM CARDINAL GLENNON CHILDREN'S HOSPITAL

MSD

Premise Address cITyYy ST ZIP
SPN
1465 South Grand Blvd. St. Louis MO 63104109
001 Poll Code Pollutant Description Frequency Sample Type IM = IPD- Company - MSD End Date 06/30/2004
T208000 Biochemical Oxygen Demand (5 D:  Oncelyear Comp-Time 04 Hrs
T213000 Chemical Oxygen Demand Oncelyear Comp-Time 04 Hrs
T234000 Oil and Grease (Total) Oncelyear Grab
T237000 pH Oncelyear Grab
T247000 Temperature Oncelyear Grab
T256000 Total Suspended Solids Oncelyear Comp-Time 04 Hrs
T283000 2,4-Dinitrophenol Oncelyear Comp-Time 04 Hrs
T332000 Chloroform Oncelyear Grab
T371000 Methylene Chloride Oncelyear Grab
T388000 Phenoi Oncelyear Comp-Time 04 Hrs
T3%3000 Silver (Total) Oncelyear Comp-Time 04 Hrs
T999000 Total Toxic Organics Oncelyear Grab
Report No. ECIMUB7A. 02/20/2003 229 31PM Modification Date:  05/16/2002
Data Date & Time 02/20/2003 2:29:31PM 1 of 1 Modification Time  7:39:58AM

MSD 036300



& o MSp
b o — A
METROPOLITAN ST. LOUIS SEWER DISTRICT .
INDUSTRIAL FACILITY REINS ECTI Hﬁp l
| mey &f\ Rﬁ
Account # q‘“g lqrgq‘ ﬂd

Premise Address: . Yay q Zip Code: 1\ 0

Last Inspection Date:
MSD Categories: SIU v v/, CIUu Surcharge Potential Toxic Waste,z

Non-Toxic Waste R No Process Flow Multi User 110

Company Representat ve: _H ﬁ@b& ,
Tltle-lf‘%QkO{\ Olt K{m \k \Y‘H\/ Phone #: [\)N uﬂ/ ® q]D
Others Present:_ jQ({{ H{‘ Qs, 'Ylmmﬁ?m(‘ ¢ Iheobnm

4
Inspector: l
4 *
INSPECTION DATE: Time of Inspection: From|d 4% To
/ o) e Mb‘m QL,E@OM

NOTE: ALIL ITEMS ARE TO BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION. ANSWERS ARE BASED
ON INFORMATION PROVIDED BY COMPANY DURING INSPECTION, AS WELL AS INFORMATION IN FILE.

**%* ECIMS ALSO UPDATED WITH APPROPRIATE CHANGES ~ USING THE ABOVE INSPECTION DATE ***

1. ARE THERE ADDITIONAL ACCCOUNT NUMBERS? Yes  No
List them, note any changes & reasons:

2. PROCESS & CLEANUP/WASHDOWN: Water Frequency of

escription Cent/Batch used? diggharge Sample pt.
M tﬁ‘l’m?xf' f :mjz . lpap itmhf, g/

3. ARE THERE ANY FEDERALLY REGULATED (40 CFR 405-471) OPERATIONS? Yes_ NOAZ
A. If yes, list reg. & describe (including any discharge):

4. DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CAT. WW PRIOR TO SAMPLING? Yes NOAZ
A. At which points?
B. Current applied factor: Is it correct? Yes  No___
C. If no, what is the correct factor & explain change?

5. IS ANY WASTEWATER SUBRJECT TO PRODUCTION OR MASS BASED STANDARDS? Yes NOJZ
A. At which points?
B. Since calculation of the current limits, has the long term average

production rate or discharge volume changed by 20% or more? Yes  No_

C. If yes, explain?

6. ARE ANY RADIOACTIVE MATERIALS HANDLED? . . Yesj[ No
A. Describe operations & disposal: 11h¥ Hgi},auc!llgp i
B. Does company have MSD auth ation to disposal td sewer? esy] No__
C. Date of authorization: %yﬁn Annual amt approved: &~ﬂ\,; .
D. Has company exceeded the approved quantity? Yes No J
E. If yes, explain:

7. DOES WATER USE APPEAR EXCESSIVE? ~ \‘ (‘ 1 ‘ \ J ‘\)Yes NO\/
A. Explain he lowh b, iy P Y86 1D DM LBl

ver'fled & neeged changes:

t ”a

1 (08/01)
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10.

11.

12.

13.

14.

15.

¢ @ MSD

HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE \/

THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS? Yes NoV_

A. If yes: Sample Is problem resolved?
Pollutant When Points yes/no - describe

B. Comments:

HAS COMPANY EXCEEDED CATEGORICAL PRETREATMENT LIMITS SINCE

THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS? NA Yes  No
A. If yes: Sample Is problem resolved?
Pollutant When Points yes/no - describe
B. Comments:
HAVE THERE BEEN ANY PROBLEM DISCHARGES SINCE LAST INSPECTION? Yes NOAZ
A. Upsets? Bypasses of pretreatment facilities?
Spills? Slug discharges? Other?
B. Explain any marked:

ARE ANY SOLVENTS USED?

YeS4Z No_

Y\z ’@NQ

A. Which solvents? / ,

B.  What used for? ] SboRD . ASAAAAL, (1B 2 e by M PutyiCf By VE

C. How disposed? ANEY L

DOES COMPANY HAVE ANY SPILL, SLUG OR SOLVENT MANAGEMENT PLANS (SMP)? Yesg[ No_

A. If yes: —oMP? Last Copy in file? Update needed?
Tiftle . , 413/43,3 da (Only get SMP) Explain if yes

a), RS Lpe Ak

COULD SPILLS OR LEARKS OF STORED CHEMICALS, WASTES OR PROCESS U[

MATERIALS EASILY REACH SANITARY SEWERS OR STORM DRAINS? Yes NoV

A. If yes, what needs to be done?

B. If no, how are they controlled?

ARE EMERGENCY NOTIFICATION PROCEDURES POSTED? Yes No

A. Are MSD contacts listed? Yes No

B. If no to either, describe how handled:

IS COMPANY REQUIRED TO SELF-MONITOR ANY OF THEIR DISCHARGES? Yesjl No

A. If yes, requirement is contained in permit or other document

B. If other document, date & description: 5 [

C. How frequently are sampllng & reports required? CluahAAML N

D. Have reports bee n-time, plete & signed by proper pekson? Yes NOJL

E. If no, explain: M Lq)\% [‘b’m/m‘

2 (08/01)
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& © MSD

16. IS COMPANY UNDER ANY ENVIRONMENTAL ENFORCEMENT ORDERS
OR REQUIREMENTS TO SUBMIT COMPLIANCE SCHEDULE REPORTS? Yes _ No
A. 1f yes, type and date:
B. Have the reports & actlons been on-time & complete? Yes No___
C. If no, explain:

17. DOES MSD CATEGORY NEED TO BE REVISED? Yes Nq4l
A. Indicate correct categories:

SIU CIU Surcharge Potential Toxic Waste
Non-Toxic Waste No Process Flow Multi User ITU

B. Explain changes:

18. SAMPLE POINTS . { p ‘ . DI (y/n)
SP No. Qq| Fed. Reg. Components: !USMSM ﬁgﬂli&MhJ (qgﬁr@y (Apmfa j
SP No. Fed. Reg. Components:
SP No. Fed. Reg. Components:
SP No. Fed. Reqg. Components:
SP No. Fed. Regq. Components:

19. UNSAMPLED DISCHARGES? (list each lateral separately) Yes Nojl
1.
2.
3.

20. WERE ALL SAMPLE POINTS OPENED AND INSPECTED? YeSJ[ No
A. TIf any SPs cannot be located or opened, explain:
B. If any SP descriptions need to be changed, explain:

21. REVIEW THE SAMPLE POINT MAP! Last map revision date: l)/%)k}]
A. Are all sample points correctly located & identified? Yesy No
B. Is the map correct and accurate in all its details? J Yes
C. f ng to A or B, what changes are needed?_ ¢ WM ol afanhy P%Mv\la_ﬁ@hm‘]

l“"!@\

(TSE THIS SPACE FOR ANY OTHER COMMENTS/OBSERVATIONS PERTINENT TO YOUR INSPECTION OF THIS SITE.

w&%w“\kmm h\&‘ “Q)W\/ fo dm MQLLHJM& b Mlif\io ledgf;gm,é_&_{lkb_

Yl o Srnd Bl . c.om’de\mw apteel in qomo\amm/\, Lyent - A ooer o

b8 Jomn® )pr 0P Lot ot « CMMJV thers apt e MUMH%J
s L/\:\y w o, I M&M\!\ fk%\, q0f }mu.m .”\k M,qum‘n\
11 MUJ NP oYy DI\%’WI\M Quﬁﬁ\ﬁf‘ I\»\J\Jlr\(j I‘QH‘\

f‘:~
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Metropolita .
St. Louis Se ©
District

Office of Environmental Compliance
10 East Grand Avenue

M s n St. Louis, MO 63147-2913

(314) 436-8710

FAX (314) 436-8753

February 10, 2003

John Hogenmiller

Director of Safety & Security

SSM CARDINAL GLENNON CHILDREN’'S HOSPITAL
1465 South Grand Boulevard

St. Louis, MO 63104

RE: NOTICE OF PERMIT VIOLATIONS

Discharge Permit No: 41121954-00
For premise at: 1465 South Grand Boulevard

Dear Mr. Hogenmiller:

Under the terms and conditions of the above referenced permit, you are required to self-monitor the discharge
at the identified sampling point. Monitoring is to be performed for the parameters listed and at the frequency
specified in the permit. The results are to be reported quarterly. Your report for fourth quarter of 2002 was due
by January 28, 2003.

VIOLATIONS OF PERMIT TERMS/CONDITIONS:

The fourth quarter self-monitoring report has not been received by the District. This is in violation of permit
standard condition {.A.1 which requires sampling and analyses for all regulated substances at the frequencies
specified at your sampling point. Since no report was submitted, you did not satisfy the fourth quarter’s
reporting requirements,

Please note that even if sampling and analytical requirements can not be met, the report should still be
submitted with all applicable certifications completed. The violation will then be recorded as an incomplete
report rather than “no report”.

REQUIRED ACTION/RESPONSE:

Submit the fourth quarter 2002 report with the applicable certifications completed, any available fourth quarter
self-monitoring data, and a report of corrective actions, which you have initiated, to ensure that the reporting
requirements will be met in future reporting quarters.

Failure to perform the monitoring and reporting requirements of your permit places your company in Significant
Noncompliance (SNC), as defined in District ordinance 8472 and federal pretreatment regulations 40 CFR 403.
SNC companies are subject to enforcement action by the District. Ata minimum, the District is required to list
SNC companies in an annual newspaper publication.

Please submit your fourth quarter report and corrective action response by March 10, 2003.

If you have any questions, please contact me at 436-8756.

UIS SEWER DISTRICT

Assistant Engineer

pc: Suspense file

cc: Douglas Mendoza
Permit file

MSD

MSD 036304
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Jour.Mendoza - OEC R
ez, o

- From: Doug Mendoza
To: Sue Whitener
Date: 11/1/01 12:21PM
Subject: OEC REVIEW OF PLANS FOR P-14741-01 SSM CARDINAL GLENNON CHILDREN'S
HOSPITAL

We have completed our review of the above plans for expansion of the facility. Per the Engineering
Requirements, the sampling tees shown on the plans should be repiaced with sampling manholes.
However, If manhole M is a terminal manhole, and there are no off-site flows into the line between
manhole M and manhole K, then manhole K could be used as a sampling point instead. We will just need
confirmation from the company.

MSD 036305
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METROPOLITAN ST.LOUIS SEWER DISTRICT
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3 SUBJECT P-4/ 74/ —o/ 5
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ENVIRONMENTAL COMPLIANCE

DEPARTMENT MEMO

TO: Ccardinal Glennon Hospital File
ACCT#: 41121954-00

FROM: J. Goodall E%€ﬁ9"

DATE: 9/17/2001

RE: Building 1505 removal

puring the review of a 9/6/01 billing change report, I found that
two accounts have been closed. The accounts, 41122163-01 and
41122164-00, were for a building address at 1501 and 1505 S Grand.
This building discharged to sP003. I verified the building was
razed during an inspection across the street at St Louis University
Medical School. I have removed MSD sampling requirements from
ECIMS. The permit unit will need to inactivate the sample point.
I have also revised the sample point map.

MSD 036307



REPORT BBL205.01 METROPOLITAN ST LOUIS SEWER DISTRICT PAGE 00011 - W*
RUN 08/06/01 TIME 21-08 BILLING CHANGES FOR PRETREATMENT SYSTEM

N

*

*********************************************************************************

I R L T

oV

COMMERCIAL ACTIVE 08/08/83 00/00/00 08/14/01

ACCOUNT STATUS CHANGE
™ WATER OFF DATE CHANGE "

ek ok K ok K K 1

******************************************************************************************i

OLD:

MISSIP 4 COMMERCIAL ACTIVE 02/31/80 00/00/00C 08/14/01

ACCOUNT 2%
WATER ON DATE CHANGE 2%
BILL OWNER CHANGE 27

ST. LOUIS MO 631102726
KRR AR R oo K KRR K R R HOK KK K KRR o o oK SRR KK KKK A K R O 3 o oo oK SR SR K R KRR R kR ok ok o o ol o o o oK ok o KK KKK KKk ok e ok o s ok ook kK K K K o R ok o o ok ok o o 2

¢MONSANTO 82 03/08/84 09/06/01 3

41123059 01

OLD a
41185289 04 ¢HUMBLE ABODE, INC MISSIP D COMMERCIAL SUS CANCEL 02/26/98 08/02/01 08/15/01 L
8411 MID COUNTY INDUSTRIAL CT PREMISE 08407 MID COUNTY INDUSTRIA DR

ACCOUNT STATUS CHANGE s0
WATER ON DATE CHANGE 51

41185289 05 ¢MID COUNTY REALTY LLC MISSI
8845 LADUE RD PREMISE 08407 MID COUNTY INDUSTRIA DR 56
ST LOUIS MO 631242045 MO 631146009

METROPOLITAN ST, LOUIS SEWER DISTRICT

MSD 036308




REPORT BBL205.01 METROPOLITAN ST LOUIS SEWER DISTRICT PAGE 00010
RUN 09/06/01 TIME 21-08 4 BILLING CHANGES FOR PRETREATMENT SYSTEM

**************************************************** e sk sk e sk ok ok ok ok ok

oLD:

MISSIP

4 COMMERCIAL CLOSED 05/03/82 06/29/

41120412 01 ¢MONSANTO CO MISSIP 4 COMMERCIAL CLODSED 05/03/82 06/29/90 08/06/01

4 COMMERCIAL ACTIVE 03/16/99 00/00/00 08/14/01

01500 S GRAND
T

41121671 O

03/16/99 00/00/00 08/06/01
01500 S GRAND BLVD x

ST. LOUIS MO 631041304

03936 PARK AVE 1=
ST. LOUIS MO 631102318 £

4 COMMERCIAL SUS CANCEL 04/25/86 01/31/01 09/06/01 7
03936 PARK AVE a
. ST. LOUIS MO 631102318

4 .
01501 S GRAND AVE / a3
ST. LOUIS MO 631041303 3

CLOSED 08/19/841 07/31/01 08/06/014 o
01501 S GRAND AVE s

631041303 ’ 5

METROPOLITAN ST, LOUIS SEWER DISTRICT

MSD 036309
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. METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL FACILITY SHORT INSPECTION REPORT

Company: g/ /Zﬂ ; W L 6 Z[K/ % ~J J%[ ﬂ:eért/f )(és: //;4?&

Premise Address: /%éfz /ST5T . é;f’/},dﬂ Bé!/d Zip Code: 43/0%

Mailing Address: /S S G _Bé’dﬂ Zip Code: G308
Account #: y//clfff)’/'~ﬂﬁ Current MSD category: ¥ 2
Inspection Contact Person: /5{54///"J %72[//65’

Title: <D LECTBZ O SAETY £ Stcaeity Phone #: Iy -AE~ /17
Others Present: /MO///E ’ '

Inspection Date: {/3/&/ Time of inspection: From 7% To /007:;
Inspector: QDZ/A/ cj%/t/&,/—’l Reinspection_ &7 v Initial Inspection

References used: IUQ Date: /5/4/?/7? IDS Date: //;J//;f’//ﬂ Permit Date: J—///W

NOTE: ALL ITEMS ARE TO BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION

Date of Last Inspection: //02/7/W
77

1. HAS FIELD CONTACT CHANGED? Yes No g~
New contact name and title:

2. HAS EMPLOYEE NUMBER CHANGED? Yes__ No__t_/
New Number:

3. HAVE SHIFTS OR DAYS PER WEEK CHANGED? Yes_ No_s_/
New Shifts: New Days per Week:

4. HAVE THERE BEEN ANY CHANGES IN PROCESSES OR RAW MATERIALS®? Yes No_i./
A, If ves, what?
B. Affect which sample points?

5. HAVE THERE BEEN ANY CHANGES IN TYPES OF PRODUCTS PRODUCED? Yes NO_A_/
A, If yes, what?
B. Comments:

6. HAVE THERE BEEN ANY CHANGES IN WASTEWATER QUALITY OR QUANTITY? Yes NO__"-__/’
A. If yes, what?
B. Affect which sample points?
C. Is surcharge status affected (add,remove or change)? Yes__ No
D. Is return factor status affected (add, remove or change)? Yes  No_
E. Is SIU status affected {(process discharge <> 25000 GPD)? Yes  No
F. If yes to C, D or E explain:

7. ARE THERE ANY GREASE TRAPS OR OIL INTERCEPTORS? Yes_\_/No__
A. Food wastes? Affected sample points: oo/
B. Petroleum wastes? Affected sample points:
C. Frequency of cleaning: O CE [ rtpdH
D. Are cleaning logs kept? 4 . Yes_i1~No
E. How is oil/grease disposed?  Afmulfes) i{/.:,fﬁf

4

8. PRETREATMENT : New/ Frequency of How/where is water
Description exist  discharge  discharged (& which 8SP)?
Sivee  Agcwkay RxisT Jufm/fffw»—mty .wameq Ngs oo/
GREMA TRAPS KAIST  EuTRLN T - Dty oo/

Comments:_(344/RE 7242 [fm) of MMl/v

1 (01/99)
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10.

11.

12.

13.

laq.

15.

16.

17.

18.

ARE ANY SOLVENTS USED?

MSD

c. How disposed? Y7 7&( S

' . . Yes ~No
A. Which solvents? M.éﬁ{yk«//e gl%ﬂidﬁ, Andin ML‘ l/&éoé - T
B. What used for? Sigdgnst. 702( ELAAV/ing T SEITe (LR Ars g
v 7
ARE ANY WASTES GENERATED WHICH ARE NOT DISPOSED TO THE SEWER? Yes_i(No__

If yes, what non-haz. wastes?

If yes, what hazardous wastes?

How disposed?

MDNR and/or EPA hazardous waste generator No. :

HOUOQW

If yes to B and no HW#, explain why:

COULD SPILLS OR LEAKS OF STORED CHEMICALS, WASTES OR PROCESS
MATERIALS EASILY REACH SANITARY SEWERS OR STORM DRAINS?

Yes__ No

A, If yes, what needs to be done?

HAVE THERE BEEN ANY CHANGES TO SOLVENT MGT,

SPILL CONTROL OR SLUG DISCHARGE CONTROIL PLANS? Yes o No_
A. If yes, explain:
ARE EMERGENCY NOTIFICATION PROCEDURES POSTED? Yes _l_/ No_
A. Are MSD contacts listed? Yes yNo
B. If no to 13 or 13A, describe how handled:
HAVE THERE BEEN ANY PROBLEM DISCHARGES SINCE LAST INSPECTION? Yes  No_ g~
A. Upsets? Bypasses of pretreatment facilities?

Spills? Slug discharges? Other?
B. Explain any marked:

ARE THERE ANY FEDERALLY REGULATED (CATEGORICAL) OPERATIONS?
A. If yes, list reg. & describe (including discharge) :

Yes No o~

DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CAT. WW PRIOR TO

SAMPLING? Yes Nov”

A. List the category & its WW components:
B. List the non-cat. WW components:
C. At which points?
D. Is the Combined Wastestream Formula (CWF) applicable? Yes  No_
E. If no, explain:
F. If yes, what is the currently applied factor?
G. If yes, is the correct factor currently applied? Yes  No
H. If no, explain:
IS ANY WASTEWATER SUBJECT TO PRODUCTION OR MASS BASED STANDARDS? Yes__ No:ﬁ//
A. List the applicable category:
B. At which points?
C. Since calculation of the current limits, has the long term average

production rate or discharge volume changed by 20% or more? Yes_ _ No___
D. If yes, explain:

HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?

Yes  No_ &

A. If yes: Sample Is problem resolved?
Pollutant When Points ves/no - describe
B. Comments:
2 (01/99)
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20.

21.

22.

23.

24.

25.

26.

HAS COMPANY EXCEEDED CATEGCRICAL PRETREATMENT LIMITS SINCE
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?

MSD

NAP//Yes__ No

A. If ves: Sample ‘Is problem resolved?
Pollutant When Points ves/no - describe

B. Comments:

IS COMPANY REQUIRED TO SELF-MONITOR ANY OF THEIR DISCHARGES? Yes y No_

If yes, requirement is contained in permit or other document

If other document, date & description:

How frequently are sampling & reports required? B A27£8

Have reports been on-time, complete & signed by proper perso
If no, explain:

HMoUowe

Yes " No___

IS COMPANY UNDER ANY ENVIRONMENTAL ENFORCEMENT ORDERS
OR REQUIREMENTS TO SUBMIT COMPLIANCE SCHEDULE REPORTS?

Yes__ No_ .~

A. If yes, type and date:

B. Have the reports & actions been on-time & complete? Yes_ No__
C. If no, explain:

DOES COMPANY HAVE ANY ON-SITE "SPECIAL DISCHARGE" APPROVALS? Yes  No ¢«
DOES COMPANY HAVE ANY HAULED WASTE APPROVALS? Yes No::f/
A. If yes, is company in compliance with requirements? Yes__ No__
B. Approval date: Length of approval:

cC. Comments:

IS MSD CATEGORY CORRECT? Yes v No___
A. If no, explain:

B. What should category be?

IS COMPANY AN SIU? Yes v No___
A. If yes, why?

WERE ALL SAMPLE POINTS OPENED AND INSPECTED? Yes_z/ﬁo__
A. If any SPs cannot be located or opened, explain:

B. If any SP descriptions need to be changed, explain:

REVIEW THE SAMPLE POINT MAP! Last map revision date: 64/2anJ

A. Are all sample points correctly located & identified? 7 Yes::/No__
B. Is the map correct and accurate in gll its details? Yes (~No___
cC. If no to A or B, what changes are needed?

USE THIS SPACE FOR ANY OTHER COMMENTS/OBSERVATIONS PERTINENT TO YOUR INSPECTION OF THIS SITE.

Olén phxr 72es i 2bosptal wild B /Mwm»@ T

e b At

Ay Mrfhr %Mﬁ S/ 90>,

{(01/99)
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A2 IFS Y- 20 WD

3. Shall be familiar with the location and understand the information on the Material Safety
Data Sheets. (MSDS)

4. Shall stay aware that eaéh employee has a Right To Know about hazards in the work place.

TABLE OF POTENTIAL CHEMICAL HAZARDS BY TYPICAL LOCATION

Potential Hazard Location Potential Hazard Location
Asbestos Facility Wide Xylene, Benzene Pathology, Cytology
Anesthesia Agents Operating Mercury Patient Care Areas
Nitrous Oxide Room Post : : Bio-Medical
Enflurane Anesthesia ' Laboratory, Central
Isoflurance Care Units Dispatch
Halothane Acids, Caustics Lab, Engineering
Ethylene Oxide Central , Dispatch PCB's, Compressed Gases Maintenance, Respiratory
' & Solvents Therapy, Patient Care
Areas, Central Transport
Glutaraldehyde Operating Rooms, Special  Antineoplastics and Pharmacy, Oncology, IV
Procedures, GI Lab, Cytotoxic Agents Therapy, Patient Care
Respiratory Therapy Areas
Formaldehyde Labaratory, GI Lab, Patient Care Areas

Histology, SurgiCenter
O.R,, Pathology, OR

Solvents Laboratory
Alcohols Histology
* In 1994 OSHA added aerosols and powdered drugs to the hazard list. MSDS must be kept for all such drugs. s

utes of Ent
Toxic substances may enter the body by:

Inhalation - Inhalation of toxic vapors, mists, gases, or dusts can produce poisoning by
absorption through the mucous membranes of the mouth, nasal passages, throat, and lungs. This
route of entry is generally the most common route of entry in work place environments.

Ingestion - Many chemicals used in the laboratory and other hospital departments are extremely
dangerous if they enter the moth and are swallowed. Eating, drinking, or smoking should not be
permitted in work areas where the potential for contamination of food, drink, or smoking
materials with toxic substances exists.

Injection - The equivalent of purposeful injection of toxic agents can occur through mechanical
injury with contaminated glass or metal — a cut. For example, injection of liquidREECREIVED

4 JAN 03 2001

DEPT. of ENVIRONMENTAL
COMPLIANCE
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Chemical Spill Plan

I. Purpose

To provide written criteria and guidelines for a systematic intemnal response to chemical spills
occurring within Cardinal Glennon Children's Hospital through the establishment of a
chemical spill response team who's sole function is to control and contain a chemical release
until assistance from outside Hazardous Materials agencies arrive.

II. Spills

(A) Small Spills (Small spill takes less than five minutes to clean, following instructions
on MSDS.) N

1. Clean up where spill occurs.
2. Call Environmental Services at ext. 1533 or beep supervisor on duty.

(B) Large Spills (Large spill takes more than five minutes to clean, following instructions
on MSDS.)

1. Contain area.
2. Call Security at ext. 1911
3. Stay in area.

1L Respounsibilities for Spill Response

(A) Observer
Evacuate and secure immediate area of spill.
Attend to immediate First Aid needs.

Notify Switchboard Department of emergency situation.
Remain at observer station until spill response personnel arrive.

el S S

(B) Switchboard

1. Activate Internal Spill Response Notification by paging hazardous materials
members.

2. Assure Commencement of response activities by contacting Facilities
Management, Security and the Hazardous Materials Coordinator directly by

telephone, radio or pager.
' RECEIVED

JAN 03 2001

DEPT. of ENVIRONMENTAL
COMPLIANCE
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@ @ MSD

Spill Respo:ise Coordinator (SRC) Hazardous Materials Coordinator

‘1. Establish Command Post, direct operation, coordinate outside agencies and

hospital personnel at the site of the spill.

| 2. Notify the fire department (if deemed necessary) and act as the liaison with

outside assisting agencies.

3. Notify Administration, Safety Manager and the Fire Department in the event of
major spills possessing serious health, environment or safety concerns.

4. Complete the Chemical Spill Report Form for Hazardous Materials Coordinator
for tracking and trending. -

In case of large chemical spill (any spill that takes longer than five minutes to clean
up) notify Security at extension 1911; Security shall first notify the fire
department, followed by notifying the switchboard who shall notify hazardous
materials members by way of pager and/or radio:

ame Department
Sally Cowan, RN Emergency Room
Kevin Julius Safety/Security
Rick Schilling Facilities
" Deborah Arbogast Risk Management
Josh Bates Environmental Services

These members will respond to provide facility information and act as the liaison
between the fire department and Hazardous Materials Team. s

Spill Response Support - Security

1. Notifying hazardous materials members of large spill by way of pager/radio.
2. Responsible for establishment of isolation distance and crowd control.

RECEIVED
2 | JAN 03 2001

DEPT. of ENVIRONMENTAL
COMPLIANCE
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¥) Environmental Operations

1. Responsible for Industrial Hygiene monitoring following spill clean up to assure
safe re-entry for unprotected personnel.

2. Written notification to regulatory agencies as required when and outside release of
chemical in Reportable Quantities occurs.

(G) Environment of Care Committee

1. Evaluates and reviews spill response actions for timeliness and appropriateness.
2. Recommends implementation of alternate Spill Response Actions, if deemed
necessary.

(H) Administration/Marketing Services

1. Assures appropriate media response and clarification in the event of press or
media exposure.

Action Plan

. Identify the character, exact source, amount and extent of any hazardous material which has
been spilled or discharged.

. Notify local Hazardous Materials Team (fire department) by dialing 9911, for assistance in
clean up measures. Notify Wellington Environmental at (314) 644-4930 (24HR answering
service) if the fire department determines it is necessary, for proper clean up.

. The primary function of the Spill Response Coordinator and the hazardous materials
members is the establishment of a command post. At the command post, the hazardous -
materials members are expected to act in liaison capacity with all spill responders, observers,
spill support staff and outside agencies. The intent of internal spill response is to control
major spills until outside help arrives. '

. Small internal clean up measure must commence in an orderly, well-directed fashion. Refer
to the MSDS for the specific spill procedures of individual chemicals.

. The contracted hazardous materials team ‘shall assess possible
hazards to human health or the environment that may result from chemical discharge, fire, or
explosion. This assessment shall consider both direct and indirect effects of the incident. If

RECEWVED

3 JAN 03 2001
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the hazardous materials team determines that the facility has had an gutside chemicél release,
in Reportable Quantity (RQ) which could threaten human health or the environment, the spill
response coordinator shall notify the following agencies:

1. Dept. of Natural Resources 2. Missouri Emergency Response Commission (MERC)
(314) 822-0101 1 (800) 780-1014 ’

3. Local Fire Department 4. Local Emergency Plan Commission (LEPC)
(314) 289-1900 (314) 622-3391

During a chemical spill, the contracted hazardous materials team ,
shall take all reasonable measures necessary to assure safe chemical spill clean-up operations
and ensures that fires, explosions, and discharges do not occur, recur or spread to other
hazardous materials within the facility. These measures must include, where applicable,
stopping operations, collecting and containing released waste, removing or isolating
container, working in conjunction with security to assure area evacuation measures, proper
isolation and establishment of decontamination (2) ones.

If evacuation of a department or area is necessary due to a chemical spill or leak, re-entry by
persons without appropriate respiratory protection will not be permitted until the area has
monitored and determined safe for re-entry by the Fire Department or the Hazardous
Materials Team.

Immediately after a chemical spill, the Hazardous Materials Coordinator shall provide for
treatment, storage, or disposal of recovered waste, contaminated soil or polluted surface
waters. -

The Hazardous Materials Coordinator shall insure that, in the affected area of the facility:

1. All materials that méy be incompatible with the discharge material are treated, stored or
disposed of until clean up procedures are complete.

2. All emergency equipment is cleaned and fit for its intended use before and after spill
response.

RECEWVED
JaN 03 2001

4 _oxm\l\RONMENTN.
4 DEFT- COMPLINNGE
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J. The Hazardous Materials Coordinator must complete the Chemical Spill Report form
recording the time, date and details of the incident. The report shall include but not limited
to: '

Name of Medical Center and Exact location of incident.

Date, time and type of incident.

Chemical name and quantity of material(s) mvolved

The extent of injuries, if any.

An assessment of actual or potential hazards to human health or the environment, where

applicable.

Assessment of the scope and magmtude of the situation.

7. Description of the immediate actions that have been taken and the estimated quantity and
disposition of recovered material that resulted from the incident.

8. Provide assessment of measure which will prevent recurrence and improve response

procedures.

VL RAWN -

o

K. Cardinal Glennon Children's Hospital Basic Emergency Response Spill Plan

A. Lines of authonty and responsibility: Any employee has the authority and responsibility

to immediately report a spill. This is established during orientation and initial department
ining.
B. Response Actions:

Remove people from the area. (Awareness Level Training)

Sound the alarm by notifying your supervisor, manager or person responsible for spills
within your department. If this fails then call PBX and seek support from the Nurse
Supervisor, Maintenance, Housckeeping or Security. (Awareness Level Training)

Confine the spill by covering, neutralizing or following directions of the Material Safety
Data Sheet as taught in department level training. this may mean covering or blocking
the spill or closing the door or other confining actions. (Operations Level Training)

Extinguish the spill by applying a neutralizer or diluting as required by the material safety
data sheet. (Operations Level Training)

LA ORI

Kevin Julius, Sat/ ety Ofﬁcer J ohé[Jllbis, Executivﬁécmggt

JAN 03 2001
Date of Initiation: 7/97
. . DEPT ctENVIﬂONMENTAL
Date Reviewed/Revised: 01/98, 01/99, 01/00 . - COMPLIANCE
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL FACILITY INSPECTION REPORT

Company : 674,6’%,\1/?/ G/él\/A/W\/ CA//G{QEA/f( %{A/%ﬁ“f

Premise Address: /¢é§ o - 664—&/6/ Zip Code: ( 310 o
Mailing Address: S An € Zip Code:

Account #: 4 Iy (964 —0o0 Current MSD category: 47
Inspection Contact Person: /«G///\/ jb( LrUg

Title: Dipector of Satety 7 Secuesy Phone #:__294-9550
Others Present: MonNe ' ’ P? 26 98- C'L "7z
Inspection Date: 1/2_7/6 % Time of inspection: From g‘{‘gﬁ To 7 I7T+
Insp’é;tor: . 6000/4 /f Reinspection " Initial Inspection

References used: IUQ Date: 3/”/?(/ IDS Date: '// 3/05 Permit Date: q/’/?(a

NOTE: ALL ITEMS ARE TO BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION

Date of Last Inspection: Iz/z?/‘ig

1. HAS FIELD CONTACT CHANGED? Yes _ No «~
New contact name and title:

2. HAS EMPLOYEE NUMBER CHANGED? Yes_ Nov~"
New Number: [

3. HAVE SHIFTS OR DAYS PER WEEK CHANGED? _ ' Yes  No v~
New Shifts: New Days per Week:

4. ARE THE LISTED SIC's ACCURATE & CORRECT? Yes L/E; —

Note any changes & why:

5. ARE THERE ADDITIONAL ACCOUNT NUMBERS? g Yes::/ﬁo__
List them, note any changes & reasons: Y/ 2/63-0/ '7// /2 Z/QQL—OO

6. BATCH PROCESSES: New/ Water Frequency of How/where is water
Description exist used? discharge discharged (& which SP}?
MoNE
Comments:
7. CONTINUQUS PROCESSES: New/ Water Frequency of How/where is water
Descriptjion exist used? discharge discharged (& which SP)?
HHospifal CARE Exist ?/g/ Confrn/ceous JEWEL oo/, 003 _
7

Comments: m./;/-,’a,a 5a,e,,ig,e:/’ /(/7‘&/79) ODS, CONFTACOUS C/é'ﬂA//A/?

7

8. CLEANUP/WASHDOWN : New/ Water Frequency of How/where is water
Description exist used? discharge discharged (& which SP)?

dcladed Above

Comments:
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10.

11.

12.

13.

14.

15.

16.

17.

18.

New/
exist

PRETREATMENT :
Description

Frequency of
discharge

MSp

How/where is water
discharged (& which SP)?

Exist Jfn el th i SEmER _SPED]

ya
SilveEL Egcauéé;/ LAt 7S

If yes, what? UAN ‘1 INCREASE S

Comments:

FOR ITEMS 6, 7, 8 AND 9:

A. Is water use excessive? Yes No;/

B. If yes to A, what needs to be done?

C. Method used to verify A (attach diagrams/records as needed) : oS

poRma! for 23p0. )/ opeRiTIoNS

HAVE THERE BEEN ANY CHANGES IN PROCESSES OR RAW MATERIALS? Yes No::f/

A. If yes, what?

B. Affect which sample points?

HAVE THERE BEEN ANY CHANGES IN TYPES OF PRODUCTS PRODUCED? Yes_ NO_:(/
- A, If yes, what?

B. Comments:

HAVE THERE BEEN ANY CHANGES IN  WASTEWATER QUALITY OR QUANTITY? Yes"/ﬁo

Affect which sample pOlntS oo/

Is surcharge status affected (add, remove or change)?

Is return factor status affected (add, remove or change)?
Is SIU status affected (process discharge <> 25000 GPD)?
If yes to C, D or E explain:

Mg oo

Yes_  NO
Yes  No ..~
Yes  No .~

IS ANY WATER USED FOR COOLING? .
Contact or

Yes_"ﬁo

Once-thru Discharges Which
What does it cool Non-Contact .ox Recirc Where? SP?
Ac - Acced Recike _ Cr oo/
ARE THERE ANY COOLING TOWERS? Yes"/ﬁo
A. If yes, is the water treated or conditjioned before or during use? Yes ./ﬁo
B. What contaminants may be present? (OCIrTdES
C. How many? Capacity (tons): /o€, Y00, 350
D. Frequency & volume of blowdown: Fedifeg = SO0 é’lh, Discharge to: SgweEL_
E. At which sample points? oo/ 7~
F. Comments:
IS ANY WATER USED IN BOILERS? Yes _ No ;/
A. Is the water treated or conditioned before or during use? Yes__ No__
B. What contaminants may be present?
C. Frequency & volume of blowdown: Discharge to:
D. At which sample points?
E. Comments:
IS ANY WATER USED IN AIR POLLUTION CONTROL DEVICES? Yes No_:f//
A. What types of devices?
B. How is the water disposed?
C. What contaminants may be present?
D. Frequency & volume if discharged: Discharge to:
E. At which sample points?
F. Comments:
ARE THERE, ON THE ROOF, ANY AIR POLLUTION CONTROL DEVICES OR —
EXHAUST FANS THAT DISCHARGE POLLUTANTS? Yes__ No_
A, Describe:
B. What contaminants may be present?
c. List any sample points/storm drain locations that would receive the stormwater:
D. Comments:
2 (11/97)
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19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

MEHUOE

@ ® Msp

ARE THERE ANY GREASE TRAPS OR OIL INTERCEPTORS? Yes '/gé
Food wastes? =~ Affected sample points: &£¢/
Petroleum wastes? Affected sample points: ;
Frequency of cleaning: AJoAE€ — 5 4‘/}4 SELYICE /a)/CC/moAJfA

Are cleaning logs kept? Yes «No
How is oil/grease disposed? _S‘G’u/g;QE(/ -

mouaweE

ARE ANY SOLVENTS USED? Yesi/’ﬁb
A. Which solvents? s e/dulede c//a,e/Jg, Endens b/€;(/0/ 07//15,6{ T
B What used for?__syglbsical Heool (/gg».//,dﬁ T AN sEBISC CSEAMNING

C How disposed? //)F}aféd e Sife ~ i d

DOES COMPANY HAVE A SOLVENT MANAGEM Yes_:fﬁo
If yes, last time updated: /;,S’}AN7

Update needed? Yes No «"
Ifyes te B, why?

Is it part of another document? Yes »No
If yes, list document name: “az. /ﬂ»‘hée/#/ ¢ U/}S?le' mﬂMﬂ{EMEA///D/ﬁAJ

Is there a copy in MSD file? (Obtain copy) Yes vNo

Yes_t_/No__

E ANY INFECTIOUS MATERIALS HANDLED? .
If ves, describe operations: b/og(/ ﬂ’ %55(,(5 Wﬁffé'
How is waste disposed? Lauled fok I NCinERAT (o NV

wE

E ANY RADIOACTIVE MATERIALS HANDEéP
Describe operatlons 7 e 90"/014/(,{(:///5’5
NRC License No. 2G— 00/94. o7
How is waste disposed" TROE CowlA/a/ELS ﬂeé ﬁﬁ}-u/e’c/ 0#
If to sewer, describe procs L'/}é SEsTIN (s S e A/l decd Y
Does company have authorlz n per Ord" 84 2, Art. V.1.A? Yes y No__
Date of authorization: S’ Annual amt approved: S
Has company exceeded the approved quantity? Yes No_t_/
I1f vyes, explain:

Yes_‘/No__

E THERE ANY X~-RAY OR PHOTO OR FI PROCESSING OPERATIQONS? Yes U/ﬁo

1f yes, describe: _ X-RAY fifm plocessels(4) 2 [asce /m&qe’ D,éa(e';f oZs
Are there silver recovery facilAties? Yes «No__
Affecting which sample points? o0/

Comments:

DawpE mommUowyp

ARE ANY WASTES GENERATED WHICH ARE NOT DISPOSED TO THE SEWER? D
(ALSO INCLUDE ANY WASTES PREVIQUSLY LISTED) Yeg ~— No___
A. If yes, what non-haz. wastes? /IITE w/b% /uééa//; 4(/0/5 CAustr<s

If yes, what hazardous wastes? 50/(/g,ufg

B

C. Rows disposed? Mfu e* 0#50‘6

D. and/or EPA hazardous waste generator No.: o0/ 2 /C
E If yes to B and no HW#, explain why:

IS THERE ANY DISCHARGE OF HAZARDOUS WASTE SUBJECT TO REPORTING —
UNDER 40 CFR 403.12(p) WHICH WAS NOT PREVIOUSLY REPORTED TO MSD? Yes No
A. I1f vyes, describe:

DOES THE COMPANY HAVE ANY UNDERGROUND STORAGE TANKS? Yes NO_:f/
a How many? Capacities: [Aemoved ‘99

B. What do they contain?

C. Have there been any known leaks from these tanks? Yes No
D

E

F

If ves to C, explain:
Are all of the tanks registered with MDNR? Yes No
If no to E, explain:

DOES THE COMPANY HAVE ANY ABOVE GROUND STORAGE TANKS? Yes::/ﬁo__
How many? /[ Capacities: /Soo 1AL

What do they contain? < , &t

Are they protected with spill containment facilities? Yes »"No___
If no to C, explain: Double waee

If yves to C, how is accumulated stormwater disposed?

HoOQWy
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29.

30.

31.

32.

33.

34.

35.

36.

37.

o OO

“HAVE THERE BEEN ANY PROBLEM

COULD SPILLS OR LEAKS OF STORED CHEMICALS, WASTES OR PROCESS
MATERIALS EASILY REACH SANITARY SEWERS OR STORM DRAINS?
A. If yes, what needs to be done?

DOES COMPANY HAVE WRITTEN SPILL PREVENTION, CONTINGENCY,
POLLUTION PREVENTION, WASTE MINIMIZATION, ETC. PLANS? Yes
If yes, list titles: AZ¢ZAmafbu5'/n47@zyﬁ/' AB?%’AHﬁAA?qcvnenu7/

Last time updated: 7/25/%7

Is there a copy in MSD file? (Obtain copy)
If no to 30, is a plan needed?

If yes to D, explain:

Yes

o Rw NoW S

Yes_

_~/No

No__

DOES COMPANY HAVE A WRITTEN SLUG DISCHARGE CONTROL PLAN?
If ves, ig it fully contained in another document?
List plan's title: »

Yes___
Yes_

No ™"

No__

Last time updated:
Is there a copy in MSD file?

If no to 31, Is a plan needed?
If yes to E, explain:

(Obtain copy)

ARE EMERGENCY NOTIFICATION PROCEDURES POSTED?
A. Are MSD contacts listed?
B. If no to 32 or 32A, describe how handled:

DISCHARGES SINCE LAST INSPECTION?

A. Upsets? Bypasses of pretreatment facilities?
Spills? Slug discharges? Other?

B. Explain any marked:

S THERE ANY PROCESS SUBJECT TO CATEGORICAL PRETREATMENT STANDARDS?
If yes, identify the CFR Part, Subpart & PSES/NS:

Yes

No

Is the wastewater discharged to the sewer? Yes

If yes, which sample points?

No

If no, what is done with the wastewater?

HOOWPH

Method used to verify no disch. (attach diagrams/records as needed) :

' What pretreatment is used?

Is it adequate? Yes

Explain answer to G:

el R

No

What date did this process begin?
Does date agree with PSES/NS?
Comments:

Yes

RO

No

F YES TO ITEM 34, AND IF 344 =
What metals are plated?

413 or 433:

Na

Is cyanide used/on-site?
Is facility a job shop (owns <50%
If yes to C, how was it verified?

of material finished annually)?

Yes___
Yes_

No_
No

If 413, what is daily process discharge volume?

mEg o

If 413, how was volume verified?

F YES TO ITEM 34, HAS THE COMPANY SUBMITTED A BMR?

If yes, date BMR received:

If ves, does it correctly reflect current conditions?
. If no to 36 or 36B, explain:

Yes

QWP

NA::/Qes__

No

No

—

F YES TO ITEM 34, HAS THE COMPANY SUBMITTED A S0 DAY COMPL. Yes
If ves, date %0 Day Report received:
If ves, does it correctly reflect current conditions?

If no to 37 or 37B, explain:

REP.? NA

Yes

QW

No

No
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38.

38.

40.

-

41..

42.

43.

44 .

QMEOOW R

IS THERE ANY PROCESS SUBJECT TO CATEGORICAL PRETREATMENT

STANDARDS BUT WHICH PRODUCES NO WASTEWATER? Yes No —
A. If ves, identify the CFR Part, Subpart & PSES/NS which -
would be applicable if process wastewater was produced:
B. Explain the absence of process wastewater:
C. What date did this process begin?
D. Does date agree with PSES/NS? Yes_  No_
IS THERE ANY PROCESS FOR WHICH A CPS CATEGORY HAS BEEN IDENTIFIED —
BUT FOR WHICH CPS HAS BEEN REMANDED OR HAS NOT BEEN PROMULGATED? Yes No
A. If yes, identify the CFR Part, Subpart & PSES/NS: CFR 4‘4,0 T
B. What is done with the process wastewater? SEWELES
C. What date did this process begin? /9SS 7
D. Does date agree with PSES/NS? " Yes _ No___
E. Comments: Ne PT SsFTDS
DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CAT. WW PRIOR TO SAMPLING? Yes_ No::f,
List the non-cat. WW components:
At which points? 3
Is the Combined Wastestream Formula (CWF) applicable? Yes  No___
If no, explain: :
If yes, what is the currently applied factor?
If yes, is the correct factor currently applied? Yes  No___
If no, explain: ;
IS ANY WASTEWATER SUBJECT TO PRODUCTION OR MASS .BASED STANDARDS? Yes_ NOJ:/,
A. At which points?
B. Since calculation of the current limits, has the long term average
production rate or discharge volume changed by 20% or mcre? Yes  No_
C. If yes, explain:
IS ANY WASTEWATER SUBJECT TO "NON-CATEGORICAL" PRETREATMENT STDS? Yes_ No::f,
A. If yes, identify the CFR Part, Subpart & PSES/NS:
B. Is the wastewater discharged to the sewer? Yes__ No___
C. I1f ves, which sample points?
D. If no, what is done with the wastewater?
E. What date did this process begin?
F. Does date agree with PSES/NS? Yes  No__
G. Comments:
HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE e
THE LAST INSPECTICN OR WITHIN THE LAST 12 MONTHS? Yes  No.
A. If ves: , Sample Is problem resolved?
Peollutant When Points (if ves, .describe how)
B. If unresolved, what is being done?
C. Comments:

HAS COMPANY EXCEEDED CATEGORICAL PRETREATMENT LIMITS SINCE
THE LAST INSPECTION OR WITHIN THE LAST 12 MONTHS?

-

NA Yes No__

A. 1f ves: Sample Is problem resolved?
Pollutant When Points (if yes, describe how)

B. If unresolved, what is being done?

C. Comments:
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46 .

47.

48.

49,

50.

51.

52.

53.

54.

55.

56.

57.

58.

IS COMPANY REQUIRED TO SELF-MONITOR ANY OF THEIR DISCHARGES? Yes“’<&o

A. If yes, requirement is contained in permit s or other document R
B. If other document, date & description: L

C. How frequently are sampling & reports required? 2/t

D. Have reports been on-time, complete & signed by oper perdon? Yes_  No

E. If no, explain: B
DOES COMPANY DO NON-REQUIRED OR ADDITIONAL SELF-MONITORING ? Yes No::f/
A. If yes, explain:

IS COMPANY COLLECTING THE APPROPRIATE TYPE OF SAMPLE —
(GRAB OR COMPOSITE) FOR EACH POLLUTANT MONITORED? Yes__ No___
A. If no, explain:

IS COMPANY USING 40 CFR 136 METHODS FOR ALL REPORTABLE ANALYSES? Yes_ ~ No_ _
A. If no, explain:

DOES COMPANY EMPLOY CONTINUOUS MONITORING TECHNIQUES FOR pH? Yes No;:/’
A. At which sampling points?
- B. Do charts show compliance with the frequency & duration limits? Yes__ No___
C. If no, explain: )

D. If company has a permit, have excursion summaries been submitted? Yes No
E. If no, explain:

IS COMPANY SUBMITTING THE RESULTS OF ALJL REPCRTABLE MONITORING? Yes::/go

A, If no, explain:

IS COMPANY MAINTAINING ADEQUATE RECORDS? Yes::/ﬁé

A, If no, explain:

IS COMPANY UNDER ANY ENVIRONMENTAL: ENFORCEMENT ORDERS

OR REQUIREMENTS TO SUBMIT COMPLIANCE SCHEDULE REPORTS? Yes  No__
A, 1f ves, type and date:

B. Have the reports & actions been on-time & complete? Yes___ No__
cC. If no, explain:

"

DOES COMPANY HAVE ANY ON-SITE "SPECIAL DISCHARGE" APPROVALS? Yes  No__
DOES COMPANY HAVE ANY HAULED WASTE APPROVALS? Yes_ NO::’/
A. if yes, is company in compliance with requirements? Yes  No___
B. Approval date: Length of approval:

C. Comments:

DOES COMPANY HAVE ANY DISCHARGES SUBJECT TC NPDES PERMITTING?

Yes No "

A. What is discharged?
B. Any corresponding MSD sample points:
C. If yes, does company have a permit? Number Yes__ No___
D. Is there a copy in MSD file? {(Obtain copy) Yes__ No___
E. If no to C, explain:
IS MSD CATEGORY CORRECT? Yes :ﬁ:_
A. If no, explain:
B. What should category ke?
IS COMPANY AN SIU? , ; Yes ~No__
A, If yes, why? eéﬂﬁaldﬂé/e IDO/EA/%A/ £;€. 4‘0/1/(5255 ﬁ/ﬁcf e 0,/9679 70/
WERE ALL SAMPLE POINTS OPENED AND INSPECTED? Yesj:fﬁé__
A. If any SPs cannot be located or opened, explain:
B. If any SP descrlptlons ed to be changed, explain: SP g3 wr// £E CE
SP002 = tish Jeattic. ,ez_:ﬁ duE fo CAANGE AT EnPRANCE .
Aliso 13 WOt dhnSEROUS/0:GA 70’V

REVIEW THE SAMPLE POINT MAP! ast map revision date: (/2!/@79; e
A. Are all sample points correctly located & identified? /7 Yes __ No Y7
B. Is the map correct and accurate in gll its details? Yesb//ﬁq__
C. If no to A or B, what changes are needed? J/F 002 de/E/EC/ JPo /e
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59. COMPLETE THIS TABLE FOR ALL CATEGORICAL DISCHARGE POINTS AND ALL

MAJOR POINTS OF CONNECTION TO THE MSD SANITARY OR COMBINED SEWERS.
POINT: 1 2 3 4 5 6
Sample Point (MSD #) : o0/ 903

Applicable Cat. Sstd.:

I1f 8P flows to a down-
stream SP, list it:

Is discharge Batch (B)
or Continuous (C)? B~ B_cv" B _C__ B_C__ B_C B_C__
0il or grease inter.? Yﬁiﬁ;* Y _NvT Y N Y N Y N Y N
Other Pretreatment? thgi_ Y N::/ Y N Y N Y N ¥ N
Describe: Aq Keco/
Process wastes? ,%,7:,«# Yﬁ_ ¥y N~ Y N Y N Y N Y N
Plant & Equip washdn? Y _N“ Y N~ Y N Y N Y N__ Y N
Sanitary Wastes? N v Y N Y N Y N Y N
Contact CW? Y N~ Y NvT Y N__ Y N Y N__ Y _N__
Noncontact CW? YN Y N~ Y N Y _N__ Y N Y N
Boiler Blowdown? v N Y N Y N " N Y N Y N
Stormwater? Y N Y Ne Y N Y N N Y N
Other? YN Y N« Y N Y N Y N Y N_
Describe: St ;@e’q€/\/ '
CWF factor correct? Yy Nd/A v NMNA O Y N Y N Y N Y N__
Disch. Fact. Correct? Y_‘/N_ YR Y N__ Y N Y N Y N__
If no, list new factor:
Is it possible to obtain )
representative sample? ijﬁz_ Y::g__ Y N N Y N Y N __
Is SP safe/accessible? Y<N__ s Y N N Y N Y N
Any problems with sp? Y N ¥ _nv Y N Y N Y N Y N
I1f yes, describe below.
Is the SP trapped? v v v N7 Y N__ Y N Y N Y N__
Is SP dry-justified? Y N7 Y NY Y N ¥ N Y N Y _N__
A. For each sample point which has a process water flow from a categorical process:
SP: Specific operation:
SPp: Specific operation:
SP: Specific operation:
B. Describe in detail any sample point problems found:
C. Are all connection points included in the above table? Yesj:’No__
D. If No, explain:
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USE THE SPACE ON THIS PAGE FOR ANY OTHER COMMENTS OR
OBSERVATIONS PERTINENT TO YOUR INSPECTION OF THIS FACILITY.

Bob Cn;/ﬁs N2 pdded AT SE corkwer o £
b /c/uuj; . Tuly 1999 Sor coancee Fecatmend
SAnitaRy w#f/és/gv fv SPool .
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